2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000078579

1. Enlly Namo

GEFEN ENTERPRISES, L.L.C.

Apr 23,2007 08:00 Al
Secretary of State

Principal Place of Busingss -

7760 WEST 20 AVENUE, SUITE NO. 1
HIALEAH FL 33016

Mailing Address

7760 WEST 20 AVENUE, SUITE NO. 1
HIALEAH FL 33016

OO

2. Principal Place of Businass - No P.0O. Box #

3. Mailing Addrass

Suile, Apl. #, ctc. Suite, Apt. #, olc. 1st MOORE CR2E083 (10;’06)
City & Slale Cily & Slalo 4. FE{ Number Applied For
20-3464967 Not Applicable

i Counts Z C i

Zp ounity P ouniry 5. Cerlificate of Slatus Desired EI $5.00 Addtional
Fee Required
6. Namo and Address ot Current Registared Agant 7. Name and Address of New Registered Agent
Name

LLEVAT, HECTOR
7760 WEST 20 AVENUE, SUITE NO. 1
HIALEAH FL 33016

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. Tho above named entity submits Lhis statomont for the purpose of changing its registered office or registerod agent. or both, in the Stale of Florida | am familiar with, and accopl

the obligalions of rogistered agenL

SIGNATURE
Signature, typea of printed namo ol pgstarsd ayant and hilg 1 2pplctble {NOTE Registered Agent s gnature requieed when rensiabng) DATE
S5 FILE NOWHI FEE 18:850.00% .~ _ ,
N ?!;p,gnpgk Payable to Florida Department of State | ) o
. “a R ‘::Dua“Byx‘May 1,%@:( R ja.“; ;1 ;
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS {CHANGES
T _ MGR - - -[JDelele TILE - - - [C] Change 7] Adaition
HAME WEINTRAUB, SAMUEL NAME
SIREETADDRESS | 7431 MIAMI VIEW DRB. STREET ADDRESS
CIrY-S1-21P MIAMI BEACH FL 33141 CITy-87- 2
TME O peleie TITE [ change  []Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
£HY-S1-21P CHY-ST-21P
TITLE [ Delete NLE [ change [ Addition
NAME NAME
swferapoRiss | . 0 . TTT——— T T T 7 " STRITIADDRESS [~ oo )
£IY-S1- 1P CITY-SI1-2IP
THLE [ Delete § e D007 24 24530 change [T addition
NANE NAME OS2 A07-30103-013 51,00
STREET ADDRESS STREET ADDRESS
CIY-S1- P CITY-SI-2IP
e 5 Delete TITLE [ change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TNLE {1 Deleta TLE [Tl change ) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-7IP

11. ! horeby certify that the information suppliod with this filing doos not qualify for the exeamptions contained in Section 119, Flonda Statutes. | further certify that the information
indicated on this reporl is lrue and accurale and that my signature shall have the same legal effect as if mado under oath. that | am a managing member or managcr of lho

iimitod liability company or cenvor or frusloe empowared 0 exacule this report as required by Chapler 608, Florida Slatules.
T2y Hoee o Loyie) Lo
SIGNATURE: - ve/ Wenimaor &7
D

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg

aytine Prhorg W




