. FILED
2006 LIMITED LIABILITY COMPANY Feb 07,2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # M02000002870 02-07-2006 90074 031 ****50.00
1. Entity Name
GALESI PARTNERS, L.L.C.
Pringipal Place of Business Mailing Address
26 PARK PLACE 26 PARK PLACE 2 0 0 0 5 92 1
MORRISTOWN, NI 07960 MORRISTOWN, N) 07960
Suite. Apt. #, etc. Suite, Apt. 4, atc.
P 01232006  Chg-LLC CR2E083 {11/05)
City & Stals City & State 4, FEI Number Applied For
22-3777785 Not Applicable
2i Count Zi Count| i
P ouniry P ounity 5. Certificate of Status Desired O $5.00 Addmonal
Fea Required
6. Name and Address of Currant Registered Agent 7. Nome and Address of Noew Registersd Agent
Name
UNITED CORPORATE SERVICES, iINC.
9200 SOUTH DDELAND BLVD., STE 508 Street Address (P.C. Box Number is Nol Acceptable}
MIAMI, FL 33156
City Zip Cods
e FL |
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 obligations of registered-ggent.
SIGNATURE -
K Signalure. typed or prrted name o registerad agent and htie | appcable {NOTE Rug Agent sig: requirad when 9 DATE
Filing Fee is $50.00 Make check payable to
i Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIILE MGRM O Delete LE Change ] Addition
NAME THE TESTAMENTARY TRUST OF JOHN M GALESI NAME .
STREET ADDRESS | 26 PARK PLACE, 2ND FLOOR sreet sooness | 419 Wooion SM -UnitF -
civ-5t-2¢ | MORRISTOWN, NJ 07960 ovsize Donnion, NI 0TO06- 1929
TLE : 7 petete TTLE [ Change [ Addition
NAME E - NAME
SIREET ADDRESS ’ STREET ADDRESS
CITY-SI-2IP CITY-S1-ZIP
TITLE ] pelete TLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTy-§1-2IP
WILE O delels 1LE [ Change [ Addition
NAME NAME
STREE} ADBRESS STREET ADDRESS
Ciry. S1-21P CIY-S1-2IP
e [J Detete e O Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
LiY-81-2P CITY-ST- 2P
TLE O pelete TLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHEY-ST-21P
11. | heraby certity that the information supplied with this filing does not quality tor the examptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicaled on this report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daynma Phana #




