2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 04,2008 08:00 A
DOCUMENT # L05000052662 o Secretary of State

1. Entity Name
GARIBALDI PARTNERS LLLC

Principal Place of Business Mailing Address
750 WEST CALIFORNIA AVENUE 750 WEST CALIFORNIA AVENUE
ABSECON, NI 08201 ABSECON, NJ 08201
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8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both. in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or piiniga name of registered agent and Iite it applicapls {NOTE Ragistarad Agenl signature required wnen reinstating) DATE
G0 U.P 5 1
After May 1, 2008 Feo will be $538.75 4/ 16/ 03-50002-05  153.7% |

9. MANAGING MEMBERS /MANAGERS
TIMLE MGRM

NAME CIRIGNANO, THOMAS A

STREET ADDRESS | 750 WEST CALIFORNIA AVENUE

CITY.ST.ZIP ABSECON, NJ 08201

TIMLE MGRM

NAME GROF, MARK

STREET ADDRESS | 750 WEST CALIFORNIA AVENUE
CITY-ST-21P ABSECON, NJ 08201

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11, | hereby certify that the information supplicg with this filing does net qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cartdy that the information
indicatad on this report is frue and accuratg and that my sigralure shall have the samea lagal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the raceiver gr frustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Ihlol (409)eyss 3999

SIGNATURE AND TYPED OR,;‘NTED NAME QF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daylima Phona #




