FILED
Apr 28,2008 8:00 am
ecretary of State

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000075946

1. Entity Name
GAETA#5LLC

04-28-2008 90035 032 ***138.75

Frincipal Place of Business

Mailing Address

5220 HOOD ROAD 5220 HOOD ROAD 500296933
SUITE 100 SUITE 100
PAQQ BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418  US .
e ARAD A RAGE RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
74-3185220 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O $5.00 A,dd"f"""al
Fee Raguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAETA, NEIL J
5220 HOOD ROAD Street Address (P.QO. Box Number is Not Acceptable)
SUITE 100

PALM BEACH GARDENS, FL 33418

City

FL I Zip Code

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

" the obligations of registered agent.

SIGNATURE

nature. lyped of printed name of ragistered agenl and tie il applicatle.

{NCTE: Registerea Agent 5ignature required whan reinsiating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

‘Make check payable to
Florida Department of State

. * k]
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES .
TITLE MGR 1 Delete TILE [ cChange [T Addition
NAME GAETA, NEIL J NAME
STREET ARDRESS | 5220 HOOD ROAD, SUITE 100 STREET ADDRESS
CITY-ST-2p PALM BEACH GARDENS, FL 33418 CY-ST-2IP
TiTLE 7 pelete TILE MGR [ Change [ Addition
NAME NAME Louis A. Gaeta, JR.
TREET ADOR TREET ADDRI .
;fiﬁ‘l’;ss szssﬂfpfss 5220 Hood Road, Suite 100
o = Palm-Beach -Gardens EL 33418
Pa-im—Beach —EL 3418
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-2IP
TiTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cy-ST-71P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CHY-ST-2IP
11. | hereby certify that the information suppliec with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther cerlify that the information

indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE Neil J. Gaeta, Managing Member L[/q/oi 561-627-1

SIGNATURE mwf( PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Fhane ¥

S00



