2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Apr 10,2007 08:00 A
DOCUMENT # 1.05000052662 + "

1. Entity Name

GARIBALDI PARTNERS LLC

Principal Place of Busingss Maifing Address
750 WEST CALIFORNIA AVENUE 750 WEST CALIFORNIA AVENUE
ABSECON, NJ 08201 ABSECON, NJ 08201

O G T

iR 04052007 No Chg-LLC CR2E083 (11/05)
4. FEi Number Applied For
y B 20-2932372 Not Applicable
' $5.00 Additionat

5. Certificate of Status Desired I

Fee Required

6. Name and Address of Current Ruglstered Agent T

P '.“,' "

.Pk L \
z ‘51

FOX ROTHSCHILD LLP e ! v

y_- . i' iz " ‘ ;. ’ .
250 AUSTRALIAN AVENUE SOUTH, SUITE 1100 _ f ;- DO NOT WRITE' - '
WEST PALM BEACH, FL 33401 ‘
, s+ INTHIS:SPACE -

:
I ; N

8. The above namad entity submits this statament for the purposs of changing its reg|stered olfice or regnstered agent or both, in the State or Florida. | am familiar with, and accept
the oblrgavons of regwslered agent.
" - W . by 1

SIGNATURE . - . . - i : hl
) Signature, typad o prinled nama of registeced agent and Uitle if applicable. (NOTE: Aegistered Agent signature recuired whan reinstating) . - DATE . .

P Filing Fee is $50.00
T Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS Ve i
TME MGRM e "
HAME CIRIGNANO, THOMAS A o .

STREET ADDRESS | 750 WEST CALIFORNIA AVENUE

; i r"r'-n
Gy-s1-2¢ | ABSECON, NJ 08201 U' 'DUUUF'jE"'"""

TIMLE MGRM

NAME GROF, MARK

STREET ADDRESS | 750 WEST CALIFORNIA AVENUE
CINY-ST-2IP ABSECON, NJ 08201

T
NAME S ' ' ; - o RSN

e | po'NoT wRiTE - j?r: .

NAME
STREET ADDRESS
CITy- 1.2

v, INTHIS, SPACE

' STREETADDRESS |~ -~ ~ T

TITLE
NAME

Cimy-st=2e = |7 T T

TITLE N .
NAME
STREET ADDRESS { - — e e . . . - P, -

CITY-ST-2P, et A AN S TR IV A e T

. ”r
i

11. | hereby certfy that tha information suppli th this filing does not qualify for the axemptlons contained in Chapter 19, F\onda Statutes. | furthar cerlify that the m1ormat|on
indicated on this report is true and accurdte ghd that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
i iabili tee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIONATURE AND TYPED OR PRIN!# NAMWE OF S1GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oale Daytime Phone #

Secretary of State




