2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000018420

1. Entity Name

RRR HOOD LLC

Principal Place of Business

24500 CHAGRIN BLVD. #340
BEACHWOOD, OH 44122

Mailing Address

24500 CHAGRIN BLVD, #340
BEACHWOOD, OH 44122

2. Principal Piace of Business

3. Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

03-29-2004 90559 033 ****50.00

JvIUVUSaLUY

AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
54-2112077 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iName

RISMAN, ROBERT R = e e

2730 SOUTH OCEAN BLVD #704 o

Street Address (P.C. Box Number is Not Acceptable)”

PALM BEACH, FL 33480

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent,

SIGNATURE

office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE Manager 3 velste TITLE [ change [ Addition
NAME Robert R. Risman NAME

STREETADRESS | 94500 Cha grin Blvd, #200 STREET ADDRESS

A% | Beachwood, Ohio 44122 oS :
THLE [J Delete TLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2k CITY-ST-2IP

11T R I I 1 Lt . e o . — . [chenge_ [ Addition
HAME NAME g

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

THLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE O oelste TITLE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-1P

TIMLE 3 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicaled 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 cf the

limited iiability company or th

"

Robert

eiver or trusteg empowered 10 execute this report as required by Chapter 808, Florida Statutes.

216-464-5130

4-8-04

R. Risman, Manager

SIGNATURE: 2

SIGNATUREAND TfED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytimg Phone #




