FILED

2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000057256 03-13-2006 90472 001 ***150.00
1. Entity Name
WER RIVERVIEW LLC
Frincipal Place of Business Mailing Address 3 u U 0 2 3 6 4
4171 7T7TH AVENUE, N. 24500 CHAGRIN BLVD. #200
ST. PETERSBURG, FL 33702 BEACHWOOD, OH 44122
T R AU (RO
Suite. Apt. #. etc. Suile. ApL. #. elc. 03062006  Chg-LLC CR2E083 (11/05)
Gily & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
p Country Zp Country s. Certificate of Status Desired O Eeiggq ::::I:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
RISMAN. ROBERT G ame Robert G. Risman
15151 EIE)EN ISLE BLVD NE Street Address {P.O. Box Number is Not Acceplable)

SAINT PETERSBURG, FL 33704
411 77th Avenue, N.

i ip Cod
ﬂ st Petersburg FL IZp 33702

8. The above napfed epfity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

" Robert G. Risman, 3/6/06

7 lyped or printed rlameweved agent and Ulle d applicable. (NOTE; Regssiered Agenl signature required when réwislaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR (3¢ Delete THRLE MGR X] change [ Addition
HANE RISMAN, WILLIAM B NAME Robert G. Risman
STREETAODRESS | 411 77TH AVENUE, N. STREET ADDRESS 411 77th Avenue., N
cry-si-2¢ | ST. PETERSBURG, FL 33702 CITY-ST- 2P St. Petersburg, ’ FL 33702
TILE . O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-21P
TiTLE O pelete TOLE [ change {7 Aduition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
e [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY=ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the informaiGp’ supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is tru accurate and that my signature shall have the same tegal effect as it made under oath: that | am a managing member or manager of the
limited liability compa ‘eceiver or lrusteg, empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Robert G. Risman, Manager 3/6/06 216-464-5130

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhima Phane #




