FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O000D007195 ; 03-13-2006 90471 001 ***300.00

1. Entity Name

T.I. RESORT LLC

Principal Place of Business Mailing Address - d U‘ U U 4 Jov
24500 CHARGIN BLVD SUITE 200 24500 CHARGIN BLVD SUITE 200
BEACHWOOD, OH 44122 BEACHWOOD, OH 44122
02172006 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE e Ao For
34-6769094 Not Applicable

0 $5.00 additional

X f i i
5. Certificate ol Status Desired Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named ertity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed nama of registared agant and tile it applicable., (NOTE: Regislergd Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
e MGR
HAME RISMAN, ROBERT G

STREET ADDRESS | 24500 CHAGRIN BLVD., #200
CITY-S7-2P BEACHWOOD, OH 44122

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
RAME

i DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1.21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiLe

NAME

STREET ADDRESS
CITY-ST-2P

indicated on this report is trus 3 pnature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company v- Giver or trustee emp@weged to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE:

!IENATUR‘ AND T‘% GR PRINTED NAME OF @ MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #

11. | hereby certify that the informatierryupplied with this fiing does not gualily for the exemptions contained in Chapter 119, Florida Siatutes. | further ceniily that the information
ccurale and that m
b

—



