2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2008 08:00 AM
‘DOCUMENT # L05000029997 TR

Secretary of State

1. Enlity Name

GEFEN, LLC
Principal Place of Business Mailing Address
25710 BLOSSOM LANE 2510 BLOSSOM LANE
BEACHWOOD, OH 44122 1S BEACHWOOD, OH 44122 1S
| [N REON A A
Co ety L e “| 01072008 No Ghg-LLC CR2E083 (12/07)
. : 'DQ NOT M’WR'TE IN THIS :SPAGE *. s 4. FEI Number Applied For
I S e wes T T T NOT APPLICABLE Not Applicable
o T T e e oL o - $5.00 Addiional
- - Ll e SR i %l §. Certificate of Status Desired  [] 2~ Roguired
8. Name and Addrass of Current Registered Agent I T

SEGAL, WILLIAM J PA T N : T
20801 BISCAYNE BOULEVARD oo DONOT WR_lTE A -
304 CN R ama - : g
AVENTURA, FL 33180 © oo ANCTHIS SPACE

Y
u
[
. c
e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farnilias with, and accept
the chligations of registered agent.

SIGNATURE

Signatura. Iyped or prinled nama of regisiered agent and title it applhcanie (NOTE:- Regisiared Agant signature raquirad whan reinstating} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe wiil be $538.75

B. MANAGING MEMBERS/MANAGERS oo o . .z

TIE MGR oL e, T e L
NAME GEFEN FLORIDA, LLC L. w . ot
STREET ADDRESS | 2510 BLOSSOM LANE AV LA -
omy -T2 | BEACHWOOD. CH 44122 - e i

T . T DLANOE-E00ET -G0S 130, 7Y
NAME A ceoe .o S .

STREET ADORESS T T e e T e B
OITY-5T-2P ~e A S . . .

TITLE cer T
NAME ) s

s ' DO:NOT'WRITE "

.0 INTHISISPACE " '

NAME .
STHEET ADDRESS C . : 2 . .’
Ciy-5T-2e .o L ST L b
) ’ . - . v e w et R P Y
TITLE . L e . . i o SR
e P N e
STREET ADDRESS o S R . ] ,
oTY-ST-2IP o . ) . :
cU - : b ! L. . - 4
TITLE S _ : . . . . B
e a - - i. - Y ¢ - “ . [E AN - i LN .
STREET ADDRESS : e e - e ' . R B
s . L o ro ) R
CIry-s1-21P St _ T ) ) ‘

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate hat my signature shall have the same legal effect as it made under oath: that 1 am a managing member or manager of the

limited liability company or the recejyer or ileg empgweregrto execule this report as requwed by Chapter 808, Fiorida Statutes
N/
r
SIGNATURE: /LA R4
Date

SIGNATURE AND TYPED OR FRINWNAHE QF StoNlNd MANAGING MEMBER, OR ALUTHORIZED REPRESENTATIVE

Daytima Prare #




