" 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 13, 2008 8:00 am
Secretary of State

DOCUMENT # L07000061853 02-13-2008 90063 016 ***138.75
1. Entity Name
GE MANAGEMENT NEW JERSEY, LLC
Principal Place of Business. Mailing Address b u “ U ‘ W Y
515 N. FLAGLER DRIVE, 19TH FL 515 N. FLAGLER DRIVE, 19TH FL
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33407
PR P e MDA A ORI
Suite, Apt. #, eic. Suile, Apl. #, etc. 01042008 Chg-LLC CR2EO83 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
26-0714153 Not Applicable
2P Country Zp Country 5. Cerlilicate of Status Desired [ Eg-ggqgf:;‘“’“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsteredc Agent
Name

CASEY, PATRICK J
515 N. FLAGLER DRIVE, 19TH FL
WEST PALM BEACH, FL 33401

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above named enlily submils this statement for the purpose ¢ changing its registered office or regisiered agant. or both, in \he State of Florida. | am lamiliar with, and accept

1he obligations ol registered agent.

SIGNATURE

Signature, typed of prnled name of regisiared agenl and il If RODECINe.

(NOTE: Regsilered Agent Signatfe requared when rensiaing)

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

P “

g

DL Make
. Florida Depaitment of State

vy e

DATE

check p_ay%liié fo

- . PR

10. T ADDITIONS JCHANGES

9, MANAGING MEMBERS /MANAGERS

e MGR ﬂnem e MGR 1 Ghange KAddil‘mn
HAME CASEY, PATRICK J NAVE Stephen J., Cournoyer

STREET ADDRESS | 515 N. FLAGLER DRIVE, 19TH FL STREETADDRESS | 10813 Egpret Pointe Lane .

cmv-st-2 | WEST PALM BEACH, FL 33401 cv-si-or | West Palm Beach, FL 33412

TILE ) Defee TITLE [ cChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S$1-21P

TITLE ] Delete WILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS -

CITY-ST- 2P CITY-ST-21P =

e [J Detere TIiLE O Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-si-2 GiTY-$T-217

TN 0 Celete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-S1-2P CITY-57-2IP

THLE [ Degete TILE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§7-21P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does nol quaiify for the exemptions contained in Chapter 119, Florida Statutes. ! jurtner certify thal the information

indicated on this report is
fimited fiability compan

accurate and thal my signature shall have the same legal affect as il made under oath; that | am a managing member or manager of the
ey or frustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

YAV AV N

TEJ KAME OF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1!%@

Daytwme Phone #




