FILED

2005 LIMITED LIABILITY COMPANY Apr 18, 200S 8:00 am
ANNUAL REPORT ecretary of State

ﬁ)OCUMENT # 104000069478 04-18-2005 90080 045 ****50.00

1. Entity Name

CCRI, LLC

Principal Place of Business Mailing Addrass

6710 PARKLAND BOULE VARD 6110 PARKLAND BOULEVARD

LANDERHAVEN CORPORATE CENTER - LANDERHAVEN CORPORATE CENTER

MAYFIELD HEIGHTS, OH 44124 MAYFIELD HEIGHTS, OH 44124

s RO AR EROR

Q54 SHADOW GLER WAY | QISzc SHRDoED 4o WAY
Suite, Apt. #, etc. Suite, Apt. #. etc. 03162005 Chg-LLC CR2EDE3 (10/03)
rty & State ity & State i 4. FEl Number Applied For
M\‘Ez-s Fl— gﬂl M‘f mst FL 20 - ‘$q+z-4'g Not Applicable
3?;? ’3 Coumry aip 33 q { 3 Country i 5. Cenificate of Status Desired [ ?i.gg“ﬁg:dmonal_ —
6. Name and Address ot Current Registered Agent 7, Name and Address of New Regi ed Agent
Name
AL, T

KAPLOVITZ, MARC S - an :"’BV (Tz, MAac : 5.

10031 COLONIAL CLUB BOULEVARD trest Address {P.QL Box Numnber is Not Acceptable

FORT MYERS, FL 33913 als: HADOL LLEW WAY

City — |
. ) /. ForT rvERS _ FL [ %3%2

8. The above namga&ntity sffmi i 5y pfise of changing its registered office or registered agent, or both, in the State of Florida. | am familiag with, and accept

the obligations ot

SIGNATURE

e, and T ywpﬁubta_ {NOTE: Regisiered Agsn signarure required when réntiaing)
F I\ R 7
Filing Fee is $50.00
nue by May 1, 2005 .

8. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONSICHANGES

TLE [ MGR ) O Detete TILE  WTnange [ Addition

RAME KAPLOVFTZ MARC § NAME

STREET ADDRESS | 1863 +-G0OLONAL-CHIB-BOUTECARD— STREET ADDFESS GI1S4 SHAdo LD CLEN MY

ciy-57-2p FORT MYERS, FL 33913 CvY-S1-2P '

TITLE MGR - : T Detete TILE A= Thenge [ Addition

NAME FeCIV Z2T . NAME KA AR

STREET ADDFESS | 23500-MARGANFEE-ROAS-STEF STREFT ADDRESS | 2 3 & 00 MER cAMTILE RD

CIY-ST-BP BEACHWOOD, OH 44122 cmy-s1-zp

e ' [ Detete LE O thange 7] Addition-

NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-HP . ) CITY-ST-2P

THLE ! O3 Delete TITLE . O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CriY-ST-2P ' Cry-Si-1p .

mE 3 Detete TME O Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CMY-57-2P

TLE O Deteie TILE [ Change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

Cify-§T-1P CITY.ST-7P

. — .

11. | hereby certify that the mlormaﬁon supbjied with this jfing alify tor the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this raport is trde and agfurate and tha All have the same legal effect as if made under cath; that | am & managing member or manager of the
limited fiability company, & the rece gf or trustee g ¢ gxglute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: l/ 1/ ¢ //]- o

SIGNATURE AND TYWED DR PRINTED NAME OF it mucf-ﬁyﬁua MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davime Prons

7 (4



