2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

5/

Secretary of State

DOCUMENT # L05000029976
;Qflnissa:EE HOLDINGS, LLC

(05-01-2006 90081 017 ****50.00

Principal Placa of Busingss

25%0 BLOSSOM LANE
BEACHWOOD, OH 44122

Mailing Address

2510 BLOSSOM LANE
BEACHWOOD. OH 44122

JUUVUvuvuv

2. Principal Place of Byglness 3. Malling Address

[ AT SR

Suita, . #, 8lg. Suite, #, alc.
Apt.#. el 0. ApL ¥, @ 04052008  Chg-LLC CR2EQ83 (11/05)

City & State City & State &, FEl Number plied For
.. (b Not Applicab
- Tp Country Zip Country . $5.00 Addtona)
n . 8. Certificate of Slatus Desired [ Pos Rloquirad

6. Nams and Adgdress of Current Regjistored Agent 7. Hame and Address of New Registersd Agem
Namsg

SEGAL WILLIAMJPA
20801 BISCAYNE BOULEVARD

" 304 I3
AVENTURA, FL 33180_ -,

.

Jun 06, 2006 8:00 am

Siras1 Address (P.O. Box Number is Nol Acceptable)

City

FL [ 06

the abligations of registerod agent.

SIGNATURE

8. Tha sbove named entity submits this statement for the purpose of changing its registered office or registored agen, of both, in tho Siate of Florida. 1am tamiliar with, and accept

v

SIGNATURE:

Sipnatus. ped o prrted aeme of SO and ke NOTE: Ragistrnsd AQEn Hgr ke rituinkd whan fanatiling} DATE
Filing Fee s $50.00 Maka check peyable to
Dus by May 1, 2008 Florida Deparimant of State

9. MARAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TE MGR 0 Dekets OILE D crange [ asdition
- HAME GEFEN FLORIDA, LLC NAME

STREET ADORESS [ 2510 BLOSSOM LANE SIREET ADDRESS

cy-sv-wp BEACHWOOD, OH 44122 oy §1- 2P

TnE O] tetets L [ chnge [ Aadition

NAME NAME

STREE? ADDRESS STREET ADDAESS

omy-ST-2p CiTY.51-29

THE ) Delete TIE Octane [ Addition

NAME NAME

STALET ADDRESS STREET ADDRESS

on-s1- 2 cy.ST-r

e ] Detete mE O Change [ Aaditlon |

NAME NAME -

STHEET ADDRESS STREET ADDRESS

Qre-ST. 7P cry.st-r

THLE [ petete e O Charge [ Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-$1-29 chy-st-zr

TE 7 Oetets g Elcnge [ Mgtion

NAME NALE ’

STHEET ADORESS STREET ADORESS

CITY. ST 20 CmY-ST-2P

11. | hereby certity that the information supplisd with this filing doas not qualify for the examptions. contained in Chapter 1 1, Fiorida Statutos. | further certily that the intormation

indicated on this report is true and accurate and that mry signature shall have the same legal effect as it made under oath; that | am A maneging mamber or manager o\‘ the

Umitad fabtity company of the receives of trustae empowered (o execute this repor as required by Chaptes 608, Florida Statutes,

SKNATURE AND TYPEZD GR PRIVTED NAMI

RIS MAMAQING MEMBER, MANAGER, OR AUTHOAZE REPAELEXTATIVE

‘fl.lt’loé

-




