FILED

. Jun 05, 2007 8:00 am
"N 2007 LIMITED LIABILITY COMPAN ¥ Secretary of State

ANNUAL REPORT - ' 04-23-2007 90356 044 ****50.00

DOCUMENT # L05000029983
1. Entity Name

WARREN, LLC

Principal Place of Business Mailing Address ¥
2510 BLOSSOM LANE 2510 BLOSSOM LANE -30009887
-BEACHWOOD, OH 44122 18 BEACHWOOD, OH 44122 1S
[ v R RCARAIG A ARV AR G
Suite, Apt. 4, aIc. Suite, Apt. ¥, 8iC. 01212007 Chg-LLC CR2E08 (12/06)
City & State City & Siata 4. FEI| Numbar Appliad Fos
ARROSOESR Not Applicable
2io Countey gip Couniry 8. Cortficate of Status Desired [ Sf:’g.oqmm""a‘
6. Name and Address of Current Registersd Agent 7. Name and Addross of ﬁ,.. Ragisterad Agent
Name
SEGAL, WILLIAM J PA
20801 BISCAYNE BOULEVARD Sueel Address (P.0. Box Number is Noi Acceptable}
304
AVENTURA, FL 33180
City FL I Zip Code

8. The above namad entity submits this statement for the purpose ol changing its regisiered office or regisiered agent, or balh, in the State of Florlda. | am familiar wilh, end accepr
tha obhgalions ol regisiered apeni.

SIGNATURE '
Segnabure. Iroe0 of DAnled Ak of 16g-Hetad 8gend and LBe ¢ ADDRCAbMS {NOTE" Rag 3 od AQanL 1gralsa 1eguwrad whan Inetatng) DATE
Filing Foo 15-§50.00 Maks check payable to
Due by May. 17 2007 Floride Departmant of Stata
.
9. t; MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
WILE MGR .t D Detste THLE O change (O Acditon
HAME GELEN FLORIDA, LLC HAME
STREET ADDRESS | 2510 BLOSEOM LANE SIAEET ADDRESS
chY-Si-1P BEACHWOOD. OH 44122 CiTY-51- 2P
e ) Deteze e [0 Craege ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-s1-20 CiTY-S1-27
g [ byiete T [J Change  [] Agdition
NAME MAME
SIREET ADDRESS STREET ADORESS
Ciy-51-4P Cmy-51-218
MmE 1 Delete TILE [ Crange (] Andition
NAME HAME
SIREET ADDRESS STREET ADDRESS
cily-51-29 oy-S1-2P
tme [ Desee me O crage [ Adcition
NAME hANE
SIREET ADORESS SIREET ADDRESS
coy-S1- cory- St 2w
TLE O oste e [Dchange [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
cur-s1-20 ClY- 5. 2P

11, | hersby certity thal the inlarmation supphiad with this filing does no1 quality fot the exemplions contained in Chapler 119. Florida Swatutes. | further cortify that the intormation
indicated on this repor is iue and accurale and that my signalure shall have the same lagal effect as it made under oath. thal | am a managing member or manager of the
limiled liability company or Iha tecanvgy of lrusiee ampowerad 1 axacuts this raport s requited by Chapter 608. Florida Statutas

SIGNATURE: J« u/ Kellrey  ToNek s

SIGNATURE AND T'*’ED ON“I‘NT!D HAME OF SIGHING MANAGING Uiu.j HANAGER, OR AUTHORIZED REPRESENTATIVE Quin Dayirrm Prong ¢




