2004 LIMITED LIABILITY COMPANY FILED
___ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # M02000002870
POLLN ecretary of State
G o8k K
GALESI PARTNERS, L.L.C. 04-26-2004 90063 027 50.00
Principal Place of Business . Mailing Address
26 PARK PLACE 26 PARK PLACE
MORRISTOWN NJ 07960 MORRISTOWN NJ 07960 oL
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
22-3777785 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired (| $5'00 Additjonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name o

- . — - - e m— = T3 —_—— . . _

g?(%ESDOlCJE?S PSDRQLTN%ES\L/\I/%ES’S!FI\ECSIOB Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33156

City FL 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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and e f appticabls. {NOTE: Registered Agent signature requirad when reinstating) DATE

L8 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TmEe MGRM 7 pelete THLE [ Change [} Addgition
- NAME THE TESTAMENTARY TRUST OF JOHN M GALESI NAME
=STREET ADDRESS. | 26 PARK PLACE, 2ND FLOOR STREET ADDRESS

oire-5T-2IP MORRISTOWN NJ 07960 CiTY-ST-2IP

fut 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE O oelett TITLE ' [ Change  [7 Additicn
AME e ot - L e amema = o NaME e e m L e e

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-ZIP

THTLE ) [T pelete TME ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE ‘ [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that { am a managing member or manager ol the
limited liability company or the receiver or trustee empowered to execute this report as required by£hapter 608, Floridg/Statut

sianature: Norns T Gales P G2y (9’/33536'7”!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MQNQGWUTHDRRED REPRESENTATIVE e Date 7 Dayime Phone #

——




