N FILED
2007 L ANNUAL REPORT "~ Apr 26,2007 8:00 am

DOCUMENT # L04000057256 ecretary of State
1. Entity Name I KooK K 3K
WBR RIVERVIEW LLC 04-26-2007 90033 039 50.00
Principat Place of Business Mailing Address
411 77TH AVENUE, N. 24500 CHAGRIN BLVD. #200 buudllle
ST, PETERSBURG, FL 33702 BEACHWOOD, OH 44122
S TOPO S IRUDIEAR AR
Suite, Apt. #, etc. Suite, Apt. #, etC. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
) ) NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i'ggq l‘fi‘f:di'ic'"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RISMAN, ROBERT G
411 77TH AVE. N Street Address {P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33702

City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olffice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations af registered agent.

SIGNATURE
Signalure, lyped of printed name of registered agent and litlle it apphcabla. (NOTE: Regislersd Agunt signalure requred when renstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR Delete TME Manager [x] Change [ Addition
NAME RISMAN, WILLIAM B NAME Risman, Robert CG.
STREET ACRESS | 411 77TH AVE. N STREET ADRESS ’;11 gﬂt:h A\éenue ';E‘";gmz
. eterspur
CITY-ST-2IP SAINT PETERSBURG, FL 33702 CITY-5T-2IP 9»
TITE O pelete '3 O Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
T [ petete e [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P CITY-$1-2IP
TITLE 1 oelete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-7IP
TITLE [ Dealete TME [J Change ] Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

urate and that my gi

11. | hereby certify that the information
ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ver or trustee emp

indicated on this report is true an
limited liability company or the

red to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Robert G. Risman, Manager 4/17/07  {216) 464-5130

SIGNATURE WAL TYBE0"DR PRINTED NAME RESIGNING MA ) R. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone




