FILED

L ]
2006 LIMITED LIABILITY COMPANY . Jun 06,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000029997 Pro s 05-01-2006 90081 011 ****50,00
1. Entity Name
GEFEN, LLC
Principal Place of Business Maifing Address
2510 BLOSSOM LANE 2510 BLOSSOM LANE 30009663
BEACHWOOD, OH 44122 IS BEACHWOOD, OH 44122 IS
i
R S RN R RO
R ite, Apt. ¥, alc.
Sulte, Apt. 1. et Suite, Apt. #, atc 04052008 Chg-LLC CRZE0S3 (11/05)
City & Stata H City & Stato 4. FEi Number Appliod For
Not Applicable
Zip ‘| Country Zip Country i $5. A}!u&iorul
8. Certificate of Status Deslred O Foe Roquired
4. Nama and Address of Current Rog!sterad Agent 7. Name and Addreas of New Registered Agent
. . Name
SEGAL, WILLIAM JPA -
20801 BISCAYNE BOULEVARD Street Addvess (P.0. Box Number ig Not Accaplable)
304 s
AVENTURA, FL 33180
City FL Zip Codo
8. The above named entty submits this slatement for tha purposs of changing ils registered afiics or registered agent, of both, in the Stata of Florida. | am lamiiar with, and accent
tha obligations ol registerad agent.”
SIGNATURE _ -
. 0. typad or prinmpd neing 4 ragr agen ang Fin NOTE: Rugiaessd Apaet signatss raquired whan relnemtnd) DATE
Flling Fee Is $50.00 Make check payabie to
Due by May 1, 2006 - * . Florida Department of State
9. MANAGING MEMBERS I MANAGERS 10, ADDITIONS/CHANGES
WhE MGR O Deteta e DOcunge [ Asdtion
NAME GEFEN FLORIDA, LLC NAME
SIREET ADORESS | 2510 BLOSSOM LANE STREET ADDRESS
ory-s1.7e BEACHWOOD, OH 44122 oy-5T- P
TTE O Delete mLE Ocnange [ Addition
NAME HAME
STREET ADDAESS STREET ADOFESS
rr-§1- 12 cY. S1-7P
TIE O Dalete WILE Ocrange [ Anditin
MAME HANE
STREET ADDRESS STREET ADORESS
CY-51-2P car-st-o¢
mE - 3 Deles TRE Donnge [ Asdtion
NAME HAME
STREET ADDRESS STREET ADCRESS
Ty -5T- 2P oY-ST-IP
ME [3 peet TME onange [ Ascition
HAME NAME
STAEET ADDRESS . STREET AGDRESS
CITY-S5T-25¢ orY-S1-0P
ThE : R O e e , D crange (T Adatiion
NAME NAME
STREET ADDRESS - v - STREETADORESS | - S -
CTY-ST-19 - - - - - CrrY-§1. 7P : : e
11. | hesaby certity thal the Information supptiad with this fillng does not qualily for the exemplions contzined in Chapter 119, Florida Stabuies. I fusther cartily that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effecs as if made under oath. that | am a managing membet of manager of e
limited ability Company or the receives or trustep ompowered to execuls this repern as required by Chapter 608, Florida Slantes.
SIGNATURE: Hieloh
HORATURE AND TYPED QR PRN EOF MGNING MANAONG MEMBER, MANAGER, OR AUTHONIZED REPRESENTATIVE Data Daysra Prong ¥

R



