2006 LIMITED LIABILITY CONMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000029987

1. Entity Name

DARLEY, LLC

Principal faca of Business Malling Address

2510 BLOSSOM LANE 2510 BLOSSOM LANE

BEACHWOOD, OH 44122  US

BEACHWCOD, OH 44122 US

2. Principal Place of Busingss

3. Mailing Addrass

Jun 06,
Secretary of State

(05-01-2006 90081 018 ****50.00

2006 8:00 am

36008651

AT e

Suite. Apl. ¥, elc. Suile, Apl. ¥ eic. 04052008  Chg-LLC CR2E08A (11/05)
Cily & Siate City & State 4, FEl Number JAppiiad For
Not Applicable
: Tp Country 2ip Country 8. Cortficam of Stats Desiod [ gg&w
8. Nzme and Address of Current Registered Agent 7. Nams and Addrsas of New Registered Agent
Nama

"SEGAL, WILUAM J PA
20801 BISCAYNE BOULEVARD

304
AVENTURA, FL 33180

&

Sirest Address (P.O. Bax Number s Not Acceptabile)

City

FL |z

8. The above named entity submits this statemant for the purposs of changing its ivgistered coffice or registered agent. or bath. in tha Stane of Florida. | am familiar with, and eccept

the obligations of ragistered agent.

SIGNATURE " .
$ig gl ol

e, Wrpad o priried Al oF regh ik 4 By {NOTE: Pegraterad Agent sigraiure reculred whvir merstaing) ) DATE -
, i
Fillng Foe Is $50.00 Make check payable to
Due by May 1, 2008 Florida Dopartment of Stste
.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
mE MGR 3 Delete ME Ochange [ Addition
NAME GEFEN FLORIDA, LLC HAME
STREET ADERESS | 2510 BLOSSOM LANE STREET ADDRESS
cry-S1- ¢ BEACHWOOD, OH 44122 Y- 5108
me 0 oelete e OcCunge [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CAFY- ST.21P
me (m I, TTE Dctarge D) Atdition
RAME NANE
STREEY ADORESS STREET ADCRESS
CITY.ST-ZP Y- 51-TP
1011 3 Dewmte IME [ Change - -} Addlsion | —
NAME NAME .
STREET ADDRESS STREET ADDRESS
cY-ST-2P CiTY-53-1P
e [ Dk e Dcange [ asdition
HAME NAME
SIREET ADDRESS STREET ADDRESS !
CIFY-§7-27 Ciy-51-2F°
WLE J Delate TIE Octane [ Addition
RAME B NAME ’
STREET ADORESS STREET ADDRESS ,
Cy-S1-1# corY- ST 0 N

11. | hereby cartity that the Infermation supplied with this flling doas not qualily ior the oxamptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indlicatad on thig report is true and accurate and that my signature shall have the same

limited liability compeny or {ha recaiver or lrustee @

ad 1o oxacuta this repon as requirad by Chapter 608, Flerida Stalutes.

logal effect as If made under oath; thal | am a managing membet of manager of the

SIGNATURE: )
IO

FURE AND TYPED OR nmnmn#

. H!tolov

MING MANAGING MEMBER, MANAQER, ON AUTHORIZED REPREZSENTATIVE

Oaytme Phaona £

v



