FILED
2007 LIMITED LIABILITY COMPANY Jul 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCUM ENT # LO6000118416 07-25-2007 90013 031 ****55.00
. Entity Name
GEL REALTY LLC
Principal Place of Business Mailing Address
ONE ATALANTA PLAZA ONE ATALANTA PLAZA
ELIZABETH, NJ 07206  US ELIZABETH, NI 07206 US B 00 5 3 37 ?‘
N O AU R

Suite, Apt. #, etc. Suite, Apt. #, etc. 07182007 Chg-LLC CR2£083 (12/06)

City & State City & State 4. FELNumber . Applied For

jﬁ - /fﬂ}/ 0—5 B Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired m/ Eese'ggia:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
- Name "
HIQ CORPORATE SERVICES, INC.
1574 VILLAGE SQUARE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
TALLAHASSEE, FL 32309
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of saQistered agent and ulke it applicabla (NOTE: Repisterad Agenl signature required whan reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Delete TTLE [ change ] Addition
NAME GELLERT, GEORGE G NAME
STAEET ADDRESS | ONE ATALANTA PLAZA STREET ADDRESS
CITY-ST. 2P ELIZABETH, NJ 07206 CITY-S§T-21P
TITLE [ peletle TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CTY-8T-21P
TITLE [ Detete TTLE {1 Change [T Addition
NAME NAME ’
STREET ADORESS STREET ADORESS
CITY-ST- 7P Ci7Y-81-2IP
TITLE [ Deletie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-7IP CITY-ST-2IP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-s1-2ip CITY-ST-1P
HILE [ pelete TiTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CrTY-57-21P CITY-§1-21P

11. | hereby certify that the informatign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true gAd accurate and that my signature shall have the same legal effect as it made undar oath; that | am a managing member or manager of the
limited fiability company or the/teceiver gr trustee empoweregdd execule this report as req? by Chapler 608, Florida Staluies.

SIGNATURE: a/—’/ & 7/ QW/ Js0

SIGNATURE D TYPED DR PRINTED NAME OF $TGNING MANAGING MEMBER, MANAGER, ORfAUTHORIZED REPRESENTATIVE Date / Daytime Phane #

/ “AML 27L0 ONNn=2 228U 977.4




