2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | _
DOCUMENT # L0O0000011064 Apr 05,2004 08:00 AM
Secretary of State

1. Entity Name

KJR CARROLLWCOOD LLC.

Brincipal Place of Business B Mailing Address

12121 N. DALE MABRY 24500 {HAGRIN BLVD., STE 200
TAMPA, FL 33624 BEACHWOOD, OH 44122
: ' LA L A e
‘DO NOT WRITE IN THIS SPACE oot
34-8769085 Not Applicable

5. Certificate of Status Dastred [} $5.00 Additional
Fee Required

6. Name and Address of Current Hegistered Agent

RISMAN, ROBERTR ' DO NOT WRITE

2730 5. OCEAN BLVD,, 3TE 704

PALM BEACH, FL 33480 IN THIS SPACE

8. The apove nareed entity submits this statemant for the purpose of changing its registerad office or registered agent, or bath. in the State of Florda, | am Tamiiar with, and accept
the obiigations of registered agent.

SIGHATURE - . L s
Signatura, Iypac of pasted name of registeres agent and tilo Jf applicatie NOTE Registerad Agant sigratuca caqulred whan teinstaling) DATE

Filing Fee is $50.00
Pue by May 1, 2004

. HO0000103463
. — s s ST d Ao a— x‘\nf-r"l‘«_‘-u ! .-E--s T i
9. MANAGING MEMBERS/MANAGERS N WFOIINST TORUIRTUIL SO UU
«THLE MGR
NARE RISMAN, KATHY J

STREET AB0AESS § 24500 CHAGRIN BLVD., #200
EY-S1- 2P BEACHWOOD, OH 44122

HILE

NAME
SYREET ADDRESS . r
CIvY -S1-2F

LE
NAME

s DO NOT WRITE

IN THIS SPACE

HAME
STREET ABCRESS
CIfY-5T- 4P

HILE

HAME

STREET ADDRESS
CATY -BT-2i9

HES
NAME
STREET ADGAESS
CiTy-sk-2p L

11. 1 hereby certity that the infermation supplied with this biing does rot qualily for the exempton stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the Information
indicated on this report is true and accurare and that my signature shall have the same legal effect as if made under oath, thet | am a managing member or manager of the
limited hability company or the receiver or trustee empowered o execute this report as requlred by Chapter 608, Florida Statutes.

SIGNATURE: % " Kathy J. Risman, Manager 6{33!0‘{ 216-464-5130




