FILED

Apr 23,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

2 e s ok ke
DOCUMENT # LO5000029976 04-23-2007 90356 041 50.00
1. Entity Name
RUBYVALE HOLDINGS, LLC
b SVAVEL I R

Principal Place of Business Mailing Addrass
2510 BLOSSOM LANE 2510 BLOSSOM LANE
BEACHWOOCD, OH 44122 BEACHWOOD, OH 44122
R B O A

Suite, Apl. #, ete. Suite, Apt. #, slc, 01212007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Not Applicable
e Country & Couniry 5. Certificate of Status Desired O gi'gg‘a:’::ima'
6. Nama and Address of Current Registered Agent 7. Namae and Address of New Registared Agent
Name
SEGAL, WILLIAM J PA
20801 BISCAYNE BOULEVARD Strest Addrass (P.O. Box Number is Not Acceptabla)
304
AVENTURA, FL 33180
City FL l Zip Code

8, The above named antity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped ot grinted name of regisiarsd agen and Ll it apphcate (NQTE: Rag Agenl mgnaturg requirgd when DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ delete TILE {Jchange [ Addition
NAME GEFEN FLORIDA, LLC NAME
STREET ADDRESS | 2510 BLOSSOM LANE STREET ADDRESS
City-51-2IP BEACHWOQOD, OH 44122 CliY-st-2IP
TITLE O Delete TITLE (] Change  [] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ betete TILE ("} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-8T-21P
(13 [ oelete E [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CiY-ST-2P
TILE 7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-5T-2P
1ITLE O pelete TITLE [ change [ Addition
NAME MAME
STREET ADDALSS STREET ADORESS
ClIY-S1-2P Ciry-51-21F

11. | heraby cerlify thai the information supplied with this filing does not qualify for the exemgptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this raport is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receivar or trustée ampowerad to execute this report as required by Chapter 808, Florida Siatutes,

SIGNATURE: Oy’ 3(111:{“1 Po el t/ox(07]

SIGNATURE AND TYFEP'IIPH FRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #
1




