.y

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 28, 2008 8:00 am
Secretary of State

4

DOCUMENT # L06000081024
1‘;Il'!EE‘!Ru(“SNgl'.‘lesINESS PARK, LLC

(04-28-2008 90035 040 ***138.75

GAETA, NEIL J
5220 HOOD ROAD
.SUITE 100
PALM BEACH GARDENS, FL 33418

Principal Place of Business Mailing Address oot
5220 HOOD ROAD 5220 HOOD ROAD 300570653
SUITE 100 SUTTE 100 :
PALM BEACH GARDENS, FL 33418 IS PALM BEACH GARDENS, FL 33418 IS
B I A0
Suite, Apt. &, elc. Suite, Apt. #, atc. 03282008 Chg-LLC CR2E083 (12/06)
City & Stata Cily & State 4. FEI Number Appled For
. 14-1973434 Not Agplicable
a» Country Ze Caunlry 8. Certificate of Status Dosvod [ 232& Aditonat
8. Name and Acdress of Currant Regislered Agent 7. Nams and Address of Now Reglstered Agent
Narne

Street Addross (P.O. Box Numbet is Nol Acceplable)

Clty

FL | 2 Cooe

the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this slatemnent for the purpose of changing its registered office or ragistered agent, or both. in the Stats of Florida. | am lamillar with, and accept

Bagreturs. [YDRC OF DYt N T Of repEiansd apEnt and e | SppacEe

{NOTE: Rbgubiardel AT BOfitrg reciarid when el ng)

DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Foe will be $538.73

Mike chock payabls to
Florida Departmént of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS j CHANGES

Tt MGR 3 Dekete e [ Change [ Addition
LT GAETA, NEIL J MAME

STREEY ADDRESS | 5220 HOQD ROAD, SUITE 100 $TRLET ADCRESS

CITY-ST1-21P PALM BEACH GARDENS, FL 33418 cry-s1-21#

Tme 3 Detete TmE Oltmange %3 Atdtion
STREEY ADDRESS STRLET ADDRESS [

CAY-51-2P ov-st-ap | - t

Tine O Detete nne U unipee I Magiion
HAME MAME A r
STREET ADORESS smecTAoREss | 2 et .LC

ohY-53-2p ciy-si-ap 36, ' W

TITLE O netete TME P = .ar T aditon |
NAVE NAME

STREET ADDRESS STREET ADDRESS

cay-st-2p cav.51.aP

mLE O teet TnE Flcrange [ Acaition
NAME MAME

STREET ADORESS STREE? ADDRESS

CTY-§T. 7P CiTY-ST. 0P

e 0 delete TE [JChange ] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CoY-51-7P CIFY-ST-2P

SIGNATURE: O@

1. 1 hareby certify that the intormation supplisd with this fifing does nol quaiify for the exemplions conlzined in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report Is true and eccurate and that my signature shall have the sama lagal effect as it mada under cath; that | am & managing member or manager of the
ﬁmﬂed I'ability compary or the receiver o trustea empowered to executa this report as required by Chaptes 608, Florida Statutes.

Neil J. Gaeta. Managlng Member ({/Q/u 561-627-190

TURE AND TPRE"DR PRONTED NAME OF SIGNING

Dltha-lt




