LN

FILED

2008 LIMITED LIABILITY COMPANY Jan 18, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # L04000057253 Secretary of State

1. Enuly Name

RRR GRANDE BAY LLC

Principat Place of Business Mailing Address
411 77TH AVENUE, N. 24500 CHAGRIN BLVD. #200
ST. PETERSBURG, FL. 33702 BEACHWOOD, OH 44122
’ 01112008 No Chg-LLC CR2E083 (12/07)
D O N OT WRITE I N TH IS S PAC E 4, FEI Number Applied For
20-1492222 Not Applicable

O $5.00 Additional

5. Cerbficate of Stalus Desired Fee Required

€. Name and Address of Current Registared Agent

RISMAN, ROBERT R DO NOT WRITE

411 77TH AVE NORTH

SUITE 104
SAINT PETERSBURG, FL 33702 IN TH IS SPACE

8. Tne above named entity submils this statement for the purpose of changing its registered otfice or registerad agent, or both, in the State of Flonida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE

Swynalura, lyped or prntad name of reyislered agent and Yitte il apolicatle. (NOTE: Ragistetan Agan mignatura requied whon renstatng) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will ba $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR
NANE RISMAN, ROBERT R N
STREET ADORESS | 24500 CHAGRIN BLVD #200 LIOTCIC f‘gﬁ'&}%

U i
ONV-s1.2¢ | BEACHWOOD. OH 44122 01722005 -

o}
%
L

¥

—d
PE ]

01:

-

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

it DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADORESS
CITY-ST-7iP

TILE

NAME

STREET ADDRESS
Ciry-§1-21P

TIME

NAME

STREET ADDRESS
CITy-ST-2IP

11. | hargby cerlify that the information supplied with this filing does not qualily for the exempuons contained in Chapter 119, Florida Statutes | further certly that the informaticn
ingicaled on this report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am & managing member or manager of the
limited liabilly company or ihe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mm_‘ Robert R. Risman 1/15/08 216-464-5130

SIGNATURE AND TYEE‘ OR PRINTED NAM‘E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylane Pnons #




