2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jun 06, 2006 8:00 am
Secretary of State

5

DOCUMENT # L05000030430

1. Enlity Nams
GEFEN FLORIDA, LLC

05-01-2006 90081 013 ****50.00

Princlpal Ptace of Business Mailing Address ’
2510 BLOSSOM LANE 2510 BLOSSOM LANE 30009660
BEACHWOOD, OH 44122 S BEACHWOOD, OH 44122  US
R L I
Suite, Apt. &, elc. Suite. Apt_ #, eic. 04052006 Chg-LLC CHREB3 (11/05)
City & State City & Stala 4, FEI Number : ‘Appliag For
20 - 253 L Agplicable
Ze Country i Country . Cerfcato of Status Dosiog 3 $5-00 Additonsy
6. Namw gnd Address of Current Registered Agent 7. Nama and Add: of New Registered Agent
| SEGAL, WILLIAM J PA. . .
20801 BISCAYNE BOULEVARD Strast Address (P.O. Box Number is Not Acceptable)
304
AVENTURA, FL 33180 '..:;_
. i Fow City FL I Zip Codea
8. Tho above named enlity submils this statament for the purposs of changing its registerad office or registered agent, or both, In the Siate of Florida. | am tamiliar with, and sccept
the obligations of regsistered agent.
SIGNATURE ‘ e . oo
. [yDit or grirded rerme of SR i Wl ¥ (NOTE: Ragpminnen] Agant aigadies rivquired wiven reinatating ) DalE- - i
Flling Fee is $50.00 Make chock payabls to
Due by May 1, 2006 Florkia Doperiment of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
Me MGR CJ Delets TME O cmnge [ Addition
NAME POLLACK, JEFFREY MAME
StReeT agess | 2510 BLOSSOM LANE STREET ADORESS
Y- 5120 BEACHWOOD, OH 44122 CoY.S1.28
e MGR ] Detets TILE O tteme [ adsttion
NAME POLLACK, NATHAN NAME
STREET ADDRESS | 2510 BLOSSOM LANE STREET ADORESS
cny-st-z7 BEACHWOOCD, OH 44122 coy-s1-20
TIRLE [ Deteze TinE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-$1-29 Y- §1-29
me O derts me Do [ Addion
NAME NAME
STREET ADORESS STREET ADLRESS
CITY-S1-2¢P cy-51-20
THE 0 Delets nnE Ochunge [ Addition
RANE NAE
STREET ADDRESS STREET ADDRESS
CTY-51. 19 CIrY-S1-2P
iLE O Oeiets me O Change  [J Addition
STREET ADORESS' | * . ! STREET ADORESS
Cov-S1-2P —— - CAY-57-1P - - - -

11. ) hergby certily thal the information supplied with this filing does nti guality for tha éx:

simplions contalned in Chapter 119, Rorida Statules. | futther certity that 1hs formation
Indicated on this repost is irus and accurate and that my signalure shall have the samae legat effect as If made under oath; thal | am a managing mamber or manager of the
limiled liability comparry or tha receiver or lm;ee empowerad 10 oxetuts this report as required by Chapter 608, Floriga Statutes.

SIGNATU'EME“;'

R OR AUT

mwurﬁ’nnﬁlwmum
hJ

‘i/[ohlod

REPRESENTATIVE




