2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000029980
Bi’?éﬁ#vv'OOD PATH, LLC

Principal Place of Business
2510 BLOSSOM LANE

Malling Address
2510 BLOSSOM LANE

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

(05-01-2006 90081 019 ****50.00

30009656

BEACHWOOD, OH 44322 S BEACHWOOD, OH 44122 S
e s 0 AR
Sulto, Agt. 4. etc. Sults, Apt. 8. etc. 04052008  Chg-LLC CR2EGE (11/05)
City & State City & Siate 4, FE) Number _Applied For
/ot Applicatie
Zip Country Zip Country 5. Certificats of Status Destred [ fggo Aagtionsl
8. Name and Address of Current Registersd Agent 7. Name and Addreas of New Registsrsd Agent
~ Neme

" SEGAL, WILLIAM J PA

20801 BISCAYNE BOULEVARD
304

AVENTURA, FL 33180

Street Addresa {P.O. Box Number is Not Acceptabia)

City

FL | 2%

8. Tha gbove namad ontity submits this statement lor the purposa of changing i rags

the obligations of registered agent.

T

d office of reg:

d agert, or both, In tha Sixe of Florida. ) em famillar with, and accopt

SIGNATURE —
S tyDed o ph o gard s e i NOTE: Riageeiorad AQbAT witphliu ¢ HQuited widn mlriting ) DAlE
Flll Foo, ls sso.on a Msake check payobisto
y May-1, 2006 . , Forida Department of State
. !
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
Hne MGR O Deere TLE Clcranga [ addition
NAME GEFEN FLORIDA, LLC NANE
STREEY ADDRESS | 2510 BLOSSOM LANE STREET ADDPESS
CITY-ST- 10 BEACHWOOD, OH 44122 CTy-57-2°
Ime O Dekets TRE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRETT ADDRESS
cOY.S1-7P CITY-ST-2P
e O Detet» e Olcrange ] Addtion
WAME MAME
STREET AUCRESS STREET ADDRESS
cy-s1-¢ oTY-$T-79
TmE T T O Detets niLE O chege [ Adlion |-
NAME HANE
STREET ADDAESS SIREET ADCRESS
CITY-51-° CY- 5129
TILE [T Detetn TIE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cmy-st-a CTY-3T-20
ImE coe O peme me O Crange [ Adation
g - R - . A S .
SIREET ADDRESS | © ~ e STREET ADORESS - T s
c-51-p coY-4T-1P

11. | heseby cartily thal the intormation suppiled with this fiing does not quallly tor the examplions cantained In Chepter 118, Floride Statutss. i further certity that the intormation
Is true and accurate and thal my signatura shall have the same legal effact as I made under oaih; matlamamgmmber
rad (o executs this report as required by Chapter 608, Fionida Statutes, - - -

indicated on this report
kmited liability comparny or tha raceier of trusies

SIGNATURE:

of manager of the

INATURE AKD TYPED OR PRINTED

£ OFJaNG MANADGING MENBER, MANAGEN, G AUTHGAITED REPAESENTATAE

‘fl(l:_lpt




