FILED

2006 LIMITED LIABILITY COMPANY 5. Jun 06,2006 8:00 am
AL RE
ANNU PORT _ Secretary of State
DOCUMENT # L05000029975 o Py 05-01-2006 900K1 010 ****50 00
1. Entity Namea
MIDTOWN JET, LLC
Principat Place of Business Mailing Address
2510 BLOSSOM LANE 2510 BLOSSOM LANE
BEACHWOOD, OH 44122 US BEACHWOOD, OH 44122 US 3 [] U U 9 G 52
_ |
2. Principal Place of Business 3. Maiing Address ]
Suits, Apt, P, etc. Sulta, Ap\, #, elc. 04052006 Chg-LLC CR2E0E3 {11/05)
City & Sate City & State 4. FE) Number Apphiad For
¢ |Not Applicabie
Zip Country - Zip Country - . $5.00 Adaidonal
5. Centificate of Status Dosited [ Pee Rocurad
8. Name and Address of Current Registersd Agent 7. Naia and Address of New Registersd Agent
Name _
SEGAL; WILLIAM J PA
20801 BISCAYNE BOULEVARD- Streat Addrass {P.0. Box Number is Not Acceptabie)
304 :
AVENTURA, FL 33180 )
City FL I Zip Cocde
8. The above named ontity submits this sla'le.mam for the purposa of changing its registared office or registered agand, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Sgranse, iyped or provied g ager and tSed {NOTE: Agent aignaa 5 ! OATE
Flling Fee Is $50.00 ‘ Make check payable to
Dua by May 1, 2008 Florida Daparimant of Stats
9. . MANAGING MEMBERS f MANAGERS 0. ADDITIONS / CHANGES
Ime MGR 7 Ocete TILE Ocorane [ Agdition
| e GEFEN FLORICA, LLC NAME
STRELT ADDRESS | 2510 BLOSSOM LANE STREET ADDRESS
CITY-ST. 20 BEACHWOOD, OH 44122 CITY-ST-1P
e 3 Deets MLE I change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
y-ST-70 ! ory-$1-29
TIHE O ooete ME Ocmrge [ Asition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY . ST - 2P cry-s1-1p
-mRE - D oere WmE QOcrane [ Aation”
KAME NAVE
STREET AQORESS | , STREET ADDRESS
Cy.ST- 1 cry-Si-2p
TTLE [ etetn e Ocrage [ Adation
NAME MAME
STREET ADORESS STREEY ACORESS
CITY- 51-7F Ciry-S7-np
g ’ O oclet Tme O charge O Adaition
NAME NAME
STREET ADORESS STREET ADDAESS
CIrY-ST- 5P Civ-st-ar
11. | hesaby certidy that the information supptied with this liling does not qualily for tha examptions contained in Chapter 119, Floriga Statutes. | furingt certlly that the nformation
indicated on this report Is trug and accwate and that my signature shafl have the same tegal effect as it made under aath; that | am a managing membes of manager of the
limiad Eabllty company of the recaiver or irustes empowered 10 execute this 1eport as required by Chapter 608, Florida Statutes.
SIGNATURE: “ﬁl 4/iofob
BUNATURE AMD TYPED M{HJHFD NAME OF SMNG MANAQING MEMBER, MAMAGLR, OS AUTHONTED REPAESENTATVE Case Diytirme. Phore §

Tt



