FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT . . _ Secretary of State

DOCUMENT # L0O5000056236 05-01-2006 90038 016 ****50.00
1. Entity Name
HOOD ROAD CENTRE #100 LLC
Principal Place of Business Mailing Address
3555 NORTHLAKE BOULEVARD 3555 NORTHLAKE BOULEVARD
PALM BEACH GARDENS, FL 33403 US PALM BEACH GARDENS, FL 33403 US
5220 Hood Road 5220 Hood Road
Suite, Apt. #, etc Suite, Apl. #, etc 04042006 Chg-LLC CR2E0B3 (11/05)
Suite 100 Suite 100
City & State City & State 4. FEI Number Applied For
Palm Beach Gardens, FL Palm Beach Gardens, FL 11-3751578 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Od $5.00 Additional
33418 33418 Fee Required
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agant
Name R
GAETALNEIL 5 AddGae;:(,J :e: Jt; is Mot A bie)
3555 NORTHLAKE BOULEVARD treet ress (P.O. Box Number is Not Accepiable
PALM BEACH GARDENS, FL 33403 5220 Hood Road, SUite 100
City Zip Code
Palm Beach Gardens FL I 3418
8. The above named entit mitathis stateqent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rpefStered agept.
SIGNATURE L Movaasy ag Member ‘{/ ‘(/ o
Ind tide if applicabla, “ANOTE, Plagisiered Agen: SignaiLre required when renstatng) T DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete THILE g Change [ Adgition
NAME GAETA, NEIL J NAME
STREET ADDRESS | 3555 NORTHLAKE BOULEVARD STREET ADDRESS | 5220 Hood Road, Suite 100
CITY-ST-2P PALM BEACH GARDENS, FL 33403 CITY-ST-2IP Palm Beach : Gardens, FL 33418
TITLE MGRM 1 Delste TILE XKchange  [J Addition
NAME GAETA, LOUIS A JR. NAME .
STREET ADDRESS | 3555 NORTHLAKE BOULEVARD stheeT abbess | 5220 Hood Road, Suite 100
CITY-ST-2IP PALM BEACH GARDENS, FL 33403 Cy-ST-21p Palm Beach Gardens, FL 33418
TITLE O Delete TILE [OcCharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§7-2ip CITY-ST-2IP
TIME 1 Delete TITLE [J Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 1 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pekete e [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugiee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: O | Maoagae Member “f/ VA» o (561} G- 900
SIGNATURE AND TYPED OR PRINTEL NG MANAGING MEMBER, MANAGER, GRAUTHORIZED REPRESENTATIVE ¥ Date Daytime Phane #




