2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT .# L05000078579

1. Entity Name

GEFEN ENTERPRISES, L.L.C.

Principal Place of Business

7760 WEST 20 AVENUE, SUITE NOC. 1
HIALEAH FL 33018

Mailing Address

7760 WEST 20 AVENUE, SUITE NO. 1
HIALEAH FL 33018

FILED

May 03, 2006 8:00 am

Secretary of State

(05-03-2006 90038 009 ****50.00

T

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied for
¢ o H D6 7 Not Applicable
Zi Countr Zi Count it
P Lty P v 5. Cerificate of Status Desired O $5.00 Add't’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LLEVAT, HECTOR

7760 WEST 20 AVENUE, SUITE NO. 1

HIALEAH FL 33016

Street Addsess (P.O. Box Numbser is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent,

SIGNATURE
Sgnalure, typed of punted Nane of feMsietan agant NG Ille it appheabhke, {NOTE Reg.sleleo Agem sgnatuee fequied wiven reinslanng) DATE
i CFILE, NOW"' FEE is $50. 00.~ -,_‘ '
Make Ch ck Payable to: Flor da Depaltment of
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES )
THLE O pelete TILE /-/ 5 2. ] Change dition
NAME NAME 5”4 Llsl &I /A/Z"éla/
STREET ADDRESS STREET ADDRESS '3/ /// Bats Presas L
CITY-ST-21P CITY-5T1-2P 04 & Lr. 34_5/ //‘ o F¢ 33/c/
TE [ oelete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2iP
TITLE 3 Delete TITLE [ change [ Addition
NAME _NAME o L -
STRELTADDRESS - T - T " STREET ADDRESS
CITY-ST-2IP BITY-ST-7P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TIME [ celete 1INE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P CHTY-ST-2IP

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify ihat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the feceiver or truslee empowered to exacule this report as regquired by Chapler 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEUBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4/25 o m)sogzﬁs%




