2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jun 06, 2006 8:00 am

Secretary of State

DOCUMENT # L05000029984 05-01-2006 90081 015 ****50.00
1. Entity Name
HURON, LLC
Principal Place of Businass. Maliling Aadrass
2510 BLOSSOM LANE 2510 BLOSSOM LANE
BEACHWOOD, OH 44122 US BEACHWOOD, OH 44122 US 30009662
S S A O R
Suite, Apt. ¥, eic. Suite. Apt. 8, etc. 04052008 Chg-LLC CR2E083 {11/05)
City & Stata City & Siate 4. FEl Number For
Mot Applicable
Tp Country Zio Country 8 Cotficatn of SmusDesisd [ 2.5‘.22 mm
8. Name end Address of Current Reglstared Agent 7. Name and Addrass of New Registarad Agent
Name

WILLIAM J SEGAL PA .
20801 BISCAYNE BOULEVARD

304 -
AVENTURA, FL 33180

Stregl Adgress (P.O. Bax Numbes is Not Acceptabis)

City

FL I 2ip Cade

8. The above namad enlity submits this stalement jor the purpose of changing its registered office or registered agent, or both, in the Stats of Rorida.

tha obiigations of ragistered agent, _',‘.'.“

1 am tamillar with, and accept

SIGNATURE N 7
m-m“cu_gmqmmu-uw‘ ANOTE: Ragisterad Agant §/gnmiurs squised wnen reinesing DAIE
* Fillng Foe Is $50.00 - Make check peyabls to -
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TLE MGR [ betets TTLE Ol crange [ Addition
NAME GEFEN FLORIDA, LLC NAME
STREES ADORESS | 2510 BLOSSOM LANE STREET ADDRESS
CATY-ST-21P BEACHWOOD, OH 44122 oy S1. 2P
mE (33 Detetr e O change (O Adcition
NANE NAME
STREEY ADORESS STREET ADDRESS
CY-51-2P o519
TmE O peiety TIRLE [ Change {7 Addition
At w
STRELT AQDRESS STREES ADDRESS
CaTY-S1-20 Cary- 57 P
e O Detete g Ochange £ angtion |_
RAME HAME
STREET ADORESS STREET ADDRESS
crY-St-2p cTy.SI-2P
tme O Deiete e Octange ] Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
cY-ST- 1P ony-$1-70
i1 [ peiets e Ccrange [ adaition
STREES ADORESS STREET ADDRESS
Y- ST City-S1-2¢

11. | hareby certify that the information supplied with this filing does nol quality for the exemplions containad in Chapter 119, Fiorida Statutes, | lurther certity thal the information
indicatad on this roport ia true and agcurate and that my signatura shall have the sama legal effact as if made under oath: that | am a managing member or manager of tha
firnited liability company or the rmo%stea ompawered o exacula this rapon as required by Chapter 608, Florida Statutes.

SIGNATU‘E.‘EN

.
.
RE AND TYPED St PRIITED HANE OF BIGNRD

n0 MEMDER,

REPREJENTATIVE

‘1!]0[00




