FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

R ®okok e
DOCUMENT # L05000030430 04-23-2007 90356 045 TH7750.00
1. Entity Name
GEFEN FLORIDA, LLC
b S
Principal Place of Businass Mailing Address - Q““ {
2510 BLOSSOM LANE 2510 BLOSSOM LANE
BEACHWOOD, OH 44122  US BEACHWOOD, OH 44122 1S
01212007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Aooied Fa
o 20-2576796 Not Applicable
: ’ 5. Certificate of Status Desired | ?eiggq Q?Gd;uonal

6. Name and Address of Current Registared Agent
SEGAL, WILLIAM J P.A.
20801 BISCAYNE BOULEVARD Do NOT WRITE
304 .

IN THIS SPACE

AVENTURA, FL 33180

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 familiar with, and accept

SIGNATURE

the abligations of registered agent.

Signalute. iyped o ptinled name of regislered agent and tlle if applicabla. (NOTE: Regislarad Agenl signaluie requirad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

MANAGING MEMBERS/MANAGERS

NAME POLLACK, JEFFREY
STREET ADDRESS | 2510 BLOSSOM LANE
CITY-S1-2I BEACHWOOD, OH 44122

TiLE MGR

TTLE MGR

NAME POLLACK, NATHAN
STREETADDRESS | 2510 BLOSSOM LANE
CITY-8T-2IP BEACHWOQD, OH 44122

IiLE
HAME

e oo DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

i IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-51-21P

11. | hereby certity that the infarmation supplied with this liling does not qualify for the exemptions contained in Chaptar 119, Florida Stalutes. | further cortity that the information

indicated on this report is true and accurate and that my signature shall have the same legal ettact as if made unger oath; that ! am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o axacule this report as required by Chapter 608, Florida Statutes.

!
SIGNATURE: q "L FSQ(J;’H\« Qo Vel \Jag oD

SIGNATURE AND TYPED OHFRINTED NAME OF SIGNING MANAGING MEMBEB}OR AUTHORIZED HEPRESENTATIVE Date Daylima Phone #




