FILED

| Apr 23,2007 8:00 am
2007 LIMI"‘I'ESJ_‘I‘QBRIIE.E'JR$OMPANY ecretary of State

93 EETIY
DOCUMENT # LO5000029989 04-23-2007 90356 040 50.00
1. Entity Name
ASPEN SLOPE, LLC
A -

Principal Place of Business Mailing Address
2570 BLOSSOM LANE 2510 BLOSSOM LANE
BEACHWOOD, OH 44122 US BEACHWOOD, OH 44122 US
A B TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212007 Chg-LLC CR2E083 (12/06}

City & State City & State 4. FE) Number Applied For

NOT APPLICABLE Nat Applicabla
Zip Country zip Country 5. Cenificate of Status Dasired O gg‘ggqg:’:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SEGAL, WILLIAM J PA
20801 BISCAYNE BOUL’EVARD Street Address (P.C. Box Numbar is Not Acceptable)
304 '
AVENTURA, FL 33180
City FL Zip Code

8. The above named entily Submits this statemant for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
* the obligations of registerad agent.

T¥siGNATURE o

Signatura, lypad ot pnnted nama ol reg slerad agenl and tills it applicable. {NOTE: Registerad Agenl signature requred when reinstating) DATE
- Filing Fee is $50.00 Make check payable to
" . Due by May 1,.2007 Florida Department of State
B MR MANAGING MEMBERS fMANAGERS 10. ADDITIONS | CHANGES
TILE MGR O elete e [l Change [T Addition
NAME GEFEN FLORIDA, LLC NAME
SIREET ADDAESS | 2510 BLOSSOM LANE STREET ADDRESS
CITY-SF-7IP BEACHWOOD, OH 44122 Ty .51 7P
e O petete 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ Delere TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-§1-2IP
TITLE [ oelete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST. 2P CITY-S1-2IP
THLE 1 etele TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP LiTY-S1- 2P
TITLE T etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-219

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empawered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (}Zﬁy\ Toff e Pollal Lipy oD

SIGNATURE AND 'I'\'Pﬁ OR FRINTED NAME OF SIGNING MANAGINE@‘BEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Oayume Phong #




