#2007 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) Apr 27,2007 8:00 am
a

DOCUMENT # L08000075946
vttt ecretary of State
of¢ 3¢ of¢ 2f¢
GAETA #5 LLC 04-27-2007 90022 034 50.00
Principal Place of Business Mailing Address
5220 HOOD ROAD 5220 HOOD ROAD
SUITE 100 SUITE 100
us U
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Sufle, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Stalo City & Slate 4. FEI Number - B Appliad For
74' 3, 85 L?QO Not Applicable
Zp Counury 2p Counlry 5. Cerlificale of Stawus Desired O gi'gg]l’:gg;"‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
S?Z%Tﬁloh(l)EDILR‘é) AD Street Address (P.O. Box Number is Nol Accepiable)
SUITE 100
PALM BEACH GARDENS FL 33418
City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, typed or printed narme of regeeied sgert ang ke 1| applicable (MOTE Rogslereo Agenl signalute required wien remstating) DAaTE
FILE NOWilt FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
e MGR O oelete e O change [ Addition
NAME GAETA, NEIL J NAME
SIRLET ADDRESS | 5220 HOOD ROAD, SUITE 100 SIREET ADDRESS
CIry-sT-21P PALM BEACH GARDENS FL 33418 CIIY-ST-2IP
e [ pelete i [1 Change [ Addilion
HAME NAME
SIREET ADDRESS STRIET ADDRLSS
CIiY-SI-2IP CITY-5T-2)P
e [J Delete e [Jchange [ Addition
NAME NAME.
STRFET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-Si-2IP
T [ pelate 1IILE [J Change [ Adoition
HAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-SsI-21P CIlY Si-2P
TILE [ Dejate THLE [ change [ Adeition
NAME NAMF
SIREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST- 2P
L [ Delete TIE [ change [ Addition
NAME NAME
SIRTET ADDRESS STREET ADDRESS
Cify-ST1-2IP CITY-ST-2IP

11. | hereby certify that the inlormation supplied wilh this {iling does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further 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 & managing member or manager of the
limited liability company or the receiver or truslee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /7 % A A~ Lﬂ/&" /Uﬁ?L SE-C LY (5

SIGNATURE AND TYPED D PRINTED'WAGIE OF SIGNING MANAGING MEMBER, MANAG ER. OR AUTHORIZED AEPRESENTATIVE Date Dwylime Prene ¥




