- FILED

- Mar 30, 2006 8:00 am

3
2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-13-2006 90472 001 ***150.00

DOCUMENT # L04000057248
1. Entity Name
RRR SNELL LLC
Principal Ptace of Business Mailing Adaress
417 77TH AVENUE, N. 24500 CHAGRIN BLVD. #200 0 0 0 37 BB
ST. PETERSBURG, FL 33702 BEACHWOOD, OH 44122 3 k
R S T
Suite, ApL. W, elc. Suile, Ap!. &, Bic. 03032006  Chg-LLC CRZE0S3 (11/05)
City & Stato City & State 4. FEI Number Appled For
APPLIED FOR Not Applicabie
Zip Country Zip Caountry - ; $5.00 asaitonal
3. Cenilicate of Staius Desirect ] Foo Required
8. Name and Addreas of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
Nama
RISMAN, ROBERT R t  Robert R. Risman
15151 EDEN ISLE BLVD NE Streat Address (F.0. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33704
411 77th Avenue, N.
Gy s, Petersburg FL | Z‘"“&ﬁmz
8. The above named entity its this statepedi lor the purposs of changing its registered office or registered agent. or both, in the State of Flarida, | am famitiar with, and accept
ihe obligations of regi: aagem.
SIGNATURE =
Soranradnbec ojtzved rme of < wesied 9gwi andd tie i anchCabls. {NGTE; Rguatie 4 AQi oQnahung HI0us 601 whan Mrmtaeg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O tetens TRE O chame [ Addition
NAME RISMAN, ROBERT R NAME
STREET ADDAESS | 411 TTTH AVENUE, N. STREET ADDRESS
CIry-51-29 ST. PETERSBURG, FL 33702 GITY-ST- 2P
FITLE 1 Detenn me [ change [T Axdition
[T NAME
STREEY ADDRESS STREET ADDRESS
Y- S6- o0 Cmy-St- %
e [ Detete e O crage [0 Ascition
HAME RANE
STREET ADDRESS STREET ADDRESS
CHTY-5T- 1P ary-ST-2°
Tne [ Detet TINE [ conange ) Ascition
RANE NAME
STREET ADDRESS STREET ADORESS
oY -55-2P CY-ST-2P
0TLE 3 Deteta TIE O thange [ Acdition
NAE KAME
STREET AQORESS STREET ADDRESS
ory.si-op CITY-ST- 2P
me 0 peteen e Ocmage [ Adeion
RAME RAME
STRELT ADORESS STREER ADORESS
CIY-51-2P CITY. 55 2P
11, 1 hereby centily ihat the information suppited with this filing does nol quality for the exemplions contained in Chapter 119, Floritta Statutes. ¢ further certity thal the information
indicated on this report is tue and agCusale and that mry signature sha)l hawve the same legal elfect as il made under caih; thal | am a managing member of manager ol the
limited llability compary o 1he repdi/ar or trustes erpppwered 1o execu!s this report as required by Chapter 808, Fiorida Statutes.
SIGNATURE: ism
BGNATURE REFRE




Print Review IRS Form SS-4 EIN . ATTACHMENT Page 1 of 2

30003l
== OQC_B(L)DS”?;ZC/S)

e

rorn S84 Application for Employer Identification Number | En
{Rev. December 2001) (For use by employers, corporations, partnerships, trusts, estates, churches, 20-1490447
Dapartment of the govemment agencies, Indian tribal entities, certain individuals, and others.)
S&ﬁ;”Rmnue Service * Soe soparate instructions for each line. ™ Keep a copy for your records. OME No. 15450003
1* Legal name of entity {or individual) for whom the EIN is being requested
RRR Snell LLC
2 Trade name of business {if different irom name on line 1) 3 Exetutor, trustee, "care of* name
Robert R Risman Member
43" Mailing address {room, apt., suite no. and street, or P.O. box} 53 Street address (if different) (Do net enter a P.O, box)
24500 Chagrin Blvd Suite 200 1515 Eden Isle Blvd NE
4b* City, state, and ZIP code 5b City, state, and ZIP code
Beachwood OH 44122 - St Petersburg FL 33704 -
6* County and state where principal business is located
County Pinellas  State  FL
7a* Name of principal officer, general partner, grantor, owner, or trustor 7b* SSN, ITIN, EIN
Robeit B Risman Member 289-20-7082
8a" Type of entity {check only one) I~ Estate (SSN of decedent)
71 Sole Proprietor (SSN) I Plan administrator (SSN)
F Partnership I Trust (SSN of grantor)
K Corporation {enter form number fo be filed) ® {71 National Guard 7 statefiocal govemnment
{Z Personal Service "> Famers' cooperative [ZI Federal govemnment/military
I~ Chureh of church-contralled organization IZ REMIC {7 Indian tribal governmentienterprises
I Other nonprofit organization (spacify) » Group Exemption NO. {GEN) *
[ Other (specify) ™
8b If a corporation, name the state or foreign count .
(if applical;E:) where incorporated ? v State Fareign county
9* Reason for applying {check only one) [~ Banking purpose {specify purpose) »
M Started new business (spacily type) I Changed type of organization {specify new type) ¥
» real estate invstmt " Purchased going business
I’ Hired employees (Check the box and see line 12) I™. Created a trust (specify type) ¥
IZ; Compliance with IRS withholding regulations 17 Created a pension plan (specify type} »
[ Cther {specify) »
10" Date business started or acquired (month, day, year) 11" Closing month of accounting year
AUG 1 2004 DEC
12 First date wages or annuities were paid or will be paid {manth, day, year) Note:if appltcanr is a withholding agent, enter date
income will first be paid to nonresident alien. (month, day, year) «..ovveeaiiienns
13 Highest number of employees expected in the next twelve months Note:lf the applicant Agriculture Household Other
does not expect to have any empioyees during the period, enter *0-"............-. » 0 0 0
14* Check box that best describes the principal activity of your business [ Health care & social assistance 1] Wholesale-agent/braker
[ Construction 1" Rental & leasing {21 Transportation & warehousing  {— Accommodation & food service I Wholesale-other
¥ Real estate i Manufacturing I3 Finance & insurance I Retail
I, Other (specify)
15" Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
real estate investment
164" Has the applicant ever applied for an employer identification number for this or any other business?....... veen IYes MiNo
Note If "Yes" please compiete lines 16b and 16¢
16b If you checked *Yes" on line 16a, give applicant’s legal name and trade name shown on prior application If different from ling 1 or 2 above.
Legalname »
Trade name ™
16c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known,
Approximate date when filed {month, day, year) City and state where filed Previous EIN
Complele section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form
Third Designee's name Designee's felephone number {include area code)
Pal
De:iygnee Address and ZIP code () -
Designee's fax number {include area code}
N () -
Under panalties of perjury,i declare that | have examined this application , and to the best ¢f my knowledge and belief, it is true,
correct, and complete. Applicant's telephone number {include area code)
Name and title {type or print clearty}




