2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 06, 2006 8:00 am
Secretary of State

5/

DOCUMENT # L05000029971

05-01-2006 90081 012 ****50.00

1. Entity Narme

JRP CONDO, LLC

Principal Place of Business Maiting Address
2510 BLOSSOM LANE 2510 BLOSSOM LANE
BEACHWOOD, OH 44122 US BEACHWOOD, OH 44122 U5 30009658
B S D 5 O
Sults, Apt. #. ‘“i- 5. Suita, Agt. ¥, eic. 04052006  Chg-LLG CR2E083 {11/05)
Ciy&sme ' - City & Stota 4. FEI Number Applied For
o - Not Apphcabla
Zip Country Zp Country 5. Conificato of Siatus Desied [ f&gﬁ Jdan
8. Nams and Address of Current Registered Agsnt 7. Nama end Adcress of New Registered Agent
PR3 Nama

| WILLIAM-J SEGAL PA * -

20801 BISCAYNE BOULEVARD
304 .

Street Address (P.0. Box Number is Not Accepiable)

'AVENTURA, FL 33180 N

Ciy

FL | 7o

8. Tha above named entity submits this statement for the purpasa of changing its reg|

d oftica or

the obligations of registered agent. A .

gistered agent, or both, in the State of Fiorida. 1 am tamillar with, and eccept

SIGNATURE '
i Sipnansrs. typed of g of g el and e it {NOTE: Ragistered Agen! signeiirs iaquirsd when reintaing CATE

Filing Fee s $30.00 Make check payables ta

Due May 1, 2008 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES -
TLE MGR O Deleta mE Octhenge [ Asdition
NAME GEFEN FLORIDA, LLC NAME
SIAEET ADDRESS | 2510 BLOSSOM LANE STREET ADDRESS
CIY.ST. 20 BEACHWOOD, OH 44122 CITV-ST.2P
e O Delets e Ocranrgs [ Addition
MAME KAME
STREET ADORESS STREET ADDRESS
cory-SI-29 cmv-5T-r
TINE 3 pers TME Octege [ Addiion
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY. 5T-2P CITY-ST-2P
nmE- - O Detere TE Ol Changn [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-ST- 2 caY-st-7P
e 3 Delete me O Cange [ Addition
NAME NAE
STREET ADORESS. STREET ADDRESS
cY-ST-Ip [y B
me R  Deket NTLE I Change [ Andition
NAME NAME
STREET AODRESS |- : : . - $TREET ADDRESS - - -
-5t - ’ : Y51 7P

11,V hereby certify that tha information supplied with this filing dees not qualily for the axemptions containad in Chapter 119, Roridz Statutes. { furthar cestity that the information
indicated on tnis repor is tnse nd accurate that my signsture shatl have the same legal effect as il mads under celh; that ) am a managing membes or manager of the
tmited labliity company o¢ tha receiver o rustfe eémpowered 10 execute this raport as required by Chapter 608, Fiorida Siatutas, :

SIGNATURE:

ITURR AND TYPED OR P “E‘ QF BJMNG

‘l/!alo(,

REPRESENTATIVE Cayime Phore &




