FILED

2006 LIMITED LIABILITY COMPANY . Jun 06,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000029983 ST 05-01-2006 90078 013 ****50.00
1. Entity Name
WARREN LLC
Principal Place of Business Malling Address
2510 BLOSSOM LANE 2510 BLOSSOM LANE
BEACHWOOD, OH 44122  US BEACHWOOD, OH 44122 US 30 U 0 9657
e e DR O R
Suite, Apt. 1, alc. Suitg, Apt. 4, etc. 04052008 Chg-LLC CR2E083 (11/05)
Clty & State City 5 Slats 4. FEIl Number For
Nat Applicable
Zip Cauntry Zip Country 0
8. Conllicata of Status Desired [0 gas. Roquked
8. Name and-Address of Current Regl d Agent 7. Name and Addreas of New Reglstersd Agent
T . e Name ~
SEGAL, WILLIAM J PA :
-| 20801 BISCAYNE BOULEVARD Steeet Address {P.0. Bax Number is Not Accepiablo)
.| 304
AVENTURA, FL 33180
City FL I Zip Coda
8. Tho above named antity submits this stalement tor the purpose of changing its registerad office or registerad agent. or both, in the State ol Fiorida, | am lamiliar with, and accept
the cbiligations of registesad agent.
SIGNATURE " —
Sipaat.are, typad or prinkad name o agem and tBe H {HOTE: Ragicutrad AQSnt SDRakars Hduled whp!l Etalng) DATE
Filing Fee Is $50.00 : Make check paysbie to
Due by May 1, 2008 Florids Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
me MGR {1 Delets nne Olcrange [ Axdition
NAME GELEN FLORIDA, LLC NAME
STREET ADORESS | 2510 BLOSSOM LANE STREET ADDRESS
cry-51-¢ | BEACHWOOD, OH 44122 Y- ST- 2P
me 1 Dette TILE 3 crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
ciry-sT-08 cry-$t-1p
me 3 Deks me Ocme [ Asditien
NAME RAME
STREET ADORESS STREET ADORESS
CITY ST TP CiTY-SF.2P
me ) oeiezs me ’ DOcraxe O Addition
NAE NAVE
STREET ADORESS STREET ADDPESS
- s1. 09 CRY-5T. 2P
TLE [ Deiete ME [J change [} Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P QmY-51-2P
me ) 3 bewte mE Ocnange [ Adsition
RAVE NAME .
STREET ADORESS STREET ADORESS
CITY-5T- 2P CITy-51-2¢
1. | hereby certly that tha information supplied with Ihis liing 0663 not quality for tha exemplions contained in Chaptar 118, Florita Stanses. | krther certify thal Ihe information
indicatad on this report is true and accurale and that my signature shall have the sama legal etioct as if made under cath; that lam a ging ger of the
lirmited iablity company or the receiver or ustee empowered to axecute this report &3 required by Chapler 608, Florida Statutes.
SIGNATURE: 1 Hli0]e6
SIONATUNE AND TYRED OR PRINTED Wilie dF naiea an ayT AEPREIENTATIVE Date Caytime Prove &




