VN FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # L05000056236 04-28-2008 90035 036 ***138.75
HIOOD ROAD CENTRE #100 LLC

Principal Place of Business Mailing Address ) 6 0 0 29 6 8 9

5220 HOOD ROAD $220 HOOD ROAD

SUITE 100 SUITE 100
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 US
P PO S A TR A
Suite, Apt, #, e1c. Suite, Apt. #, elc. 02212008 Chg-LLG CR2E0.83 (12/08)
City & State ’ City & State 4. FEI Number Applied For
11-3751578 Not Applicable
Zip Country Zip Country 5. Cenificate of $tatus Desired 0 g:'ggq I‘;f:(';“""a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name
GAETA, NEIL J .
5220 HOOD ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
PALM BEACH GARDENS, FL 33418
City FL I Zip Code

8. The abave named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typed or printed name ol rag; agent and title if licak {NOTE: Registered Agent signeture required when reinstating} . DATE

FILE NOWI!! FEE 1S $138.75 Make check payable to
Aftar May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TITLE MGRM O velete TITLE ' [Ochange [ Addition
NAME GAETA, NEIL J NAME
STREET ADDRESS § 5220 HOOD RD., SUITE 100 STREET ADDRESS
CAY-SI-2P PALM BEACH GARDENS, FL 33418 CITY-ST-2P
TILE MGRM O Delete TILE [ Change (7 Addition
NAME GAETA, LOUIS A JR. NAME
STREET ADDRESS | 5220 HOOD RD., SUITE 100 STREET ADDRESS
CITY-ST-ZP PALM BEACH GARDENS, FL 33418 CRFY-ST- 2P ]
TITLE O elate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-21P
TITLE [ Delete Ut [ change  [J Adsition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-57-2IP CITY-5T-21P
TISLE ' O Delete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIIE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITy-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | Hurther certify that 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 trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

Neil J. Gaeta, Mng Mbr (//4/09 561-627-1900

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE i D{B Deyiime Fhane #

SIGNATURE:

SIGNATURE AND TYPED OR




