2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # LO3000018420 Feb 01, 2005 08:00 AM
1. Entity Name - - -
PRRNOODLLE - Secretary of State
Principal Place of Business E . - Maﬂng Address
24500 CHAGRIN BLYD, #340 _ 24500 CHAGRIN BLVD. #340
BEACHWOGD, OH 44122 . ~—  ~ BEACHWOQD, DH 44122
01192005 No Chg-LLG CR2E083 (10/03)
DO N OT WR ITE I N TH IS S PAC E 4. FE| Number Appﬁed For
54-2112077 Not Applicable
5. Certificate of Status Desired O gei-ggq L‘Eidéﬁc‘“a'

6. Name and Address of Current Registered Agent

RISMAN, ROBERT R i . DO NOT WR'TE

2730 SOUTH OCEAN BLVD #704

PALM BEACH, FL 33480 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 12m familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature. typod or pﬂnla&?a:ﬁeio_f legis:arb& de?n ang tilia 1t apphcable {NOTE Reglstored Agen! signature required when reinstating) DATE

Filing Fea is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS I

TITLE MGR
NAME RISMAN, ROBERT R
STREET ADDRESS | 24500 CHAGRIN BLVD #200 UOOO0G2msa0.
omY-sT-ze | BEACHWOOD, OH 44122 s Ged Os-8000T

60

gz 50,90

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

st DO NOT WRITE

- 7 IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hareby certify that the infarmation supplied with this filing does not quaiify for the éxemp_tioﬁ stated in Section 119.07{3)(i), Florlda Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same ieQal effect as if made under pafh. that | am a managing member or manager of the
limited liakility company or th ver of trustee empowerad ta execute this repart as required by Chapter 608, Flarida Statutes.

‘—"‘"L_.__.....'___.

SIGNATURE: Robert R. Risman, Menager  1/28/05  216-464-5130

eeNaATLIBRE AND 1&9{0 M POINTED NAME OF CIANNE MANACING MEMBEE OQ AIITHABITER REPRECENTATIVE MNate MNavtirma PEero ¥




