2008 LIMITED LIABILITY COM
ANNUAL REPORT (AR)

PANY

DOCUMENT # L05000029980

1. Entity Name

BRENTWOQD PATH, LLC

FILED
Sep 02,2008 08:00 AM
Secretary of State

Prncipal Place of Business Mailing Address
2510 BLOSSOM LANE 2510 BLOSSOM LANE
BEACHWOOD OH 44122 BEACHWQOD OH 44122
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, etc. Suite, A #, efc ond MOORE CRZE0B3 (4/08)

City & Stata City & State 4, FEI Number Applied For

NO‘T APPLICABLE Not Applicable
Zip Country 2z Couriry 5. Cerlficate of Status Desired ™ fese'gg“ﬁ?:é““”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nams

SEGAL, WILLIAM J PA

58801 BISCAYNE BOULEVARD
4

AVENTURA FL 33180

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida,

the obligations of regisiered agent

I am famuliar with, ancl accept

SIGNATURE
Sgnalute. tyrec ot praed Aama of regstersd egonl andg |1 0 appenlia (NOTE Regpatercd Agant Sgndta e caaredd ahom iomstaliog) DATE
5.607.193(2)(b). F.S., allows for the waiver of the $400.00
late tee. By checking this box. the limited liability
e company cerlifies it did not receive prior nonce. Fee ta
. Due By Septernber. 3 fle is $138.75 g
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES
TILE MGR 7 Delete TITLE [J change [0 Addution
NAME GEFEN FLORIDA, LLC NAME
SIREET ADDAESS | 2510 BLOSSOM LANE SIREET ADDRESS UGANGN '3‘:‘— 213
OTv-ST-2¢ |BEACHWOOD OH 44122 ar-s1-27 e Ae=NNE =023 135, 75
e 03 Delete TILE W N Ol Change  [1 Additien
NAME NAME
STREET AGDRESS STRTET ADURLSS
GITv-81-21P CIfY-ST-21P
TILE 1 Delete TIILE [I Change [ Additon
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST.ZiP
TTLE [ petate TIHE (] Change  [J Additian
HAME NAME
STRELT ADOAESS STREET ADDRESS
CITY-ST-ZIP CIY 51+ 2P
TME O pegete TITLE [ Change (] Addian
NAME WAME
STREET ADURLSS STRFET ADDRESS
{ITy-ST-2IP Ciry- 5T-2IP
TTLE O pesete T0LE (J Change [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CRY-ST-2IP CIry-SI-2I¢

11. | nereby certily that the mformation supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statules. [ lurther certity that the inlormation
ndicated on thig report is true and accurale and that my sigpature shail have the same legal effect as f made under oath; that | am a managing membier or manager of Ihe

limited liabitity company or the,

SIGNATURE:

o to axecule this report as requited by Chapter 808, Florida Statutles.

Menagyy (Jothan @llack £.09.0P

SIGNATMRE M TYPED OF PRINPED NAME OF SIGNING MANAGING MEMBER, MANAGER(OR AUTHORIZED REPRESENTATIVE

Dive DVayurea Plese §




