2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O5000029997

1. Entily Nameg

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90356 034 ****50.00

GEFEN, LLC
Juwvsr -~
Principal Place of Business Mailing Address
2510 BLOSSOM LANE 2510 BLOSSOM LANE
BEACHWOOD, OH 44122 US BEACHWOOD, OH 44122 US .
01212007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRy t— Appied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired O gi'geoqﬁf:‘;“""a'

6. Name and Address of Current Raglstered Agent

SEGAL, WILLIAM J PA

20801 BISCAYNE BOULEVARD
304

AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above namad enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the cbligations of registered agent

SIGNATURE

Signature. typec af printec name ol registared agent and Lua it apphcabla

(NOTE: Regslaran Ageni signature requirad whan reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

THLE MGR

NAME GEFEN FLORIDA, LLC
STREET ADDRESS | 2510 BLOSSOM LANE
CITY-§1. 219 BEACHWOOQD, OH 44122

HILE

NAME

STREET ADDRESS
CITY-51-2IP

FIILE

NAME

STREET ADDRESS
CiTy-51-21P

e

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CIvY-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2PP

DO NOT WRITE
IN THIS SPACE

11. | hereby certity that the informalion supplied with this filing does ngt qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is lrue and accurate and that my signature shalil have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver of trusiee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE; Q? ‘{L Neffen, Telladc

Vg8 |07

SIGNATURE AND T\‘Ifjn OR PRINTED NAME CF SIGNING MANAGIN&)EHBER. OR AUTHORIZED REFRESENTATIVE

Data Daytimé Phone #




