FILED

2008 LIMITED LIABILITY COMPANY Jul 18, 2008 8:00 am

ANNUAL REPORT

Secretary of State

07-18-2008 90050 042 ***138.75

DOCUMENT # L05000078579

1. Enlity Name
GEFEN ENTERPRISES, L.L.C.

Principal Place of Business

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

Mailing Address

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

50008513

U A

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc.
uile, Ap P 07152008  Chg-LLC CR2E083 (12/06})
City & State City & State 4. FEI Number Applied For
20-3464967 Not Applicable
i Zi Countr "
Zip Country P bl 5. Certificate of Status Desired O $5.00 Additional
Fee Required
——  —- ~6.-Name and Address of Cuirent Registered Agent. — 7. Mamao and Address cf Now Raogistered Agent —~
' Name

LLEVAT, HECTOR
7760 WEST 20 AVENUE, SUITE NO. 1

Streel Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33016

City

FL ‘ Zip Code

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
the ¢bligations of registered agent.

SIGNATURE

Signalture, typad or printed nama of registeted agent and title If applicable

{NOTE: Registered Agent signatura raquirac when rainslating} DATE

FILE NOWI!I! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
fiability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [B/Delexe THLE [ Change [ Addition
NAME WEINTRAUB, SAMUEL NAME

STREET ADDRESS | 7431 MIAMI VIEW DR. STAEET ADDRESS

CITY-ST-23p MIAMI BEACH, FL 33141 eIy -S1-21p

TITLE O Delete e M ER ] Change Gition
we e afsawﬁx/ We—/maaé

e s 242/6 HoRRBoX L/ #

CiTY-S1-21P CITY-ST-2P /V Al B ays /DoaFpolx 7, 7:4,4 JJ/I' Z
TITLE (] Detete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-7IP CITY-ST-2P

TITLE 1 Detete THLE [ change [ Agdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T- TP CITY-ST-2P

TITLE 1 Delate TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P cITy-S7-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurale and that my signature shall have the same lsgal elfect as if made under oath; that | am a managing member or manager of the

limited liability company or thegecpiver or trugtee empowered to execute this raport as required by Chapter 608, Florida Statutes.
1%5-557- 958

SIGNATURE: 42— KZ/% 7 i

smn.\rurcw Wsn nake ylmwmasn MANAGER, OR AUTHORIZED REPRESENTATIVE




