2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 28, 2005 8:00 am

DOCUMENT # L04000057257 Secretary of State
WBR PALMWAY LLC 01-28-2005 90083 001 ***450.00
Principal Place of Business Mailing Address
411 77TH AVENUE, N. 24500 CHAGRIN BLVD. #200
ST. PETERSBURG, FL 33702 BEACHWOOD, OH 44122 30000093
R R IERRIRTEDIHRRED

Suite, Apt. #, elc. Suite, Apt. #, etc. 01192005 Chg-LLC CR2E0B3 (10/03)

City & State City & Stata 4, FEI Number Applied For

/| Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?ese'geoqafedgio"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
' Name

RISMAN, ROBERT G Robert G. Risman
411 77TH AVENUE, N. Street Address (P.O. Box Number is Not Acceptable}

ST. PETERSBURG, FL 33702

1515 Eden Isle Blvd., N.E.

City

Zip Cod
St. Petersburg FLI lp3?-;;0h

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Robert G. Risman_ I/a"'los

agent and litle it applicable. (NOTE: Registered Agent signalure required whan reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGR [ pelete TIME [Jchange [ Addition
NAME RISMAN, WILLIAM B NAME
STREETADORESS | 411 77TH AVENUE, N. STREET ADDRESS
CIrY-ST-2IP ST. PETERSBURG, FL 33702 CITY-ST-2P
IHLE 7 Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP
TILE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TE [ petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2iP oiy-st-2Ip
TIILE O velete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-IP CITY-ST-ZiP
TILE ] Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-2IP CATY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execyte this report as required by Chapter 608, Florida Statutes.

. William B, Risman, Manager
e -
SIGNATURE: 2

B T e 1/25/05 216-464-5130

IENATURE AND TYPER OR PAINTED NAME OF SIGNING MANAGING MEUBER MANAGER OR AUTHORIZED REPRESENTATIVE Data Caytime Phone #




