2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2008 08:00 AM

DOCUMENT # 05000029974

1. Entity Name
GREENLAWN INVESTMENTS, LLC

Secretary of State

Principal Place of Business

2510 BLOSSOM LANE
BEACHWOOD, OH 44122  US

Mailing Address

2570 BLOSSOM LANE
BEACHWOOD, OH 44122 US
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8, The akove named entily submits this statement for the purpose of changing its registered office cr registared agent, or both, in the State of Florida. | am tamikar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printad namo of registered agenl and titie if applicatle.
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DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foee wiil be $538.75

9, MANAGING MEMBERS /MANAGERS

TITLE MGR

NAME GEFEN FLORIDA, LLC
STREET ADDRESS | 2510 BLOSSOM LANE
CITY-ST-21P BEACHWOOQD, OH 44122
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11, | heraby certify that the information supplied with this filing does ngt quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath: that t am a managing member or manager of the
‘sxecute this report as required by Chapter 808, Florida Statutes.

indicated on this report is true and accurate and that my signat
limited liaksility company or the receiver or empowered
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SIGNATURE AND TYPED U{FMD NAWE OF llGNll{G MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE
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