FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000052662 07-10-2006 90102 041 ****50.00

1. Entity Name

GARIBALDI PARTNERS LLC

Principat Place of Business Mailing Address

750 WEST CALIFORNIA AVENUE 750 WEST CALIFORNIA AVENUE

ABSECON, NJ 08201 ABSECON, NI 08201

e s LT T
Suite, Apt. #, otc. Suite, Apt. #, etc, 07032006 Chg-LLC CR2E083 (11/05)
City & Staie City & State 4. FEI Number Applied For

AO—-21G72 172 Net Applicable
Zip Country i Country 5. Cedificate of Status Desired O Eese'ggqﬁ'rj:(;ﬁona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FOX ROTHSCHILD LLP

250 AUSTRALIAN AVENUE SOUTH, SUITE 1100 Straet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named entity submits this statementgdor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
X

the obligations of registered agent.

g

SIGNATURE - v
Signature, lypod or printed name of registersd agent and title 4 applicabla {NOTE: Registerad Agen signatuie required when reinstating} DATE
L
Filing Feé is $50.00 Make check payable to
Due by Segt_arr‘lb'?:r 6, 2006 Florida Department of State
RN
9, ,}." MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM:- " [ Deleta TITLE [ change [ Addition
NAME CIRIGNANO, THOMAS A NAME
STREET ADDRESS | 750 WEEST CALIFORNIA AVENUE : STREET ADDRESS
omv.s1-2F | ABSECON. NJ 08201 P CATY- ST-2IP
TITLE MGRM < O Delete TIILE [ Change [ Addition
NAME GROF, MARK NAME
STREET ADDRESS | 750 WEST CALIFORNIA AVENUE STREET ADDRESS
CITY-8T-2IP ABSECON, NJ 08201 CITY-SE-7IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
oy-sTemp—" - - = - CITY-S7-71P - - ~- I
THLE 3 Delete THLE (3 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-7iP CiTY-ST-21P
TILE O velete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2ZP CITY-ST-2IP
TISLE ] Delete TILE [J Change  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2IP CITY-ST-219

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate anghthat my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company ar the receiver or tru empowered to execule this report as requirad by Chapter 808, Florida Statutas.

ot 74"41' BOF-LYT-3977.

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Datn Daytime Phone »

SIGNATURE:

SIGMATURE AND TYPI




