2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 01, 2005 8:00 am

DOCUMENT # L04000080095 Secretary of State
1. Entity Name _ . of¢ ¢ 3 of¢
T.I. RESORT MANAGEMENT, LLC 02-01-2005 90118 019 %50.00
Principal Place of Business Mailing Address
24500 CHAGRIN BLVD #200 24500 CHAGRIN BLVD #200 HUUUJIJIRTS
BEACHWOOD, OH 44122 BEACHWOOD, OH 44122
R R LR RAT AR
Suite. Apt. #, etc. Suite, Apt. # etc. 01192005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE|I Number ’ Applied For
| Not Applicabie
Zip Countey Zp Couniry 5. Certificate of Status Desired J gz.gg“ﬁ?:;ﬁonal
‘é. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RISMAN, ROBERT G
10650 GULF BLVD. : B Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND, FL 33706
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg. typed or printed name of registerad agent and titla if applicabla. {NOTE: Registerad Agen! signa'ure required whan rainstating} 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 .
TITLE MGR . O oelete TITLE [JChange [ Addition
NAME RISMAN, ROBERT G HAME
STREET ADDRESS | 24500 CHAGRIN BLVD #200 STAEET ADORESS
CIiY-ST-2I BEACHWOOD, OH 44122 CiTY-51-21P
TIILE O Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-2P
TITLE [ pelete TITLE : O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE O pelete TIiLE [ ¢hange (T Addition
HAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-27 CITY-ST-2IP
TTLE [ oelete TITLE DO crange  [J Addition |
NAMEE HAME T
STREET ADDRESS - .. . . STREET ADORESS !
CIFY-5T-2P - : Lo i CIFY-31-21p
TITLE 1 velete TITLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . o GITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered (0 execute this report as required by Chapter 608, Florida Statutes. .

11, | hereby certify that the informa
indicated on this report is trugFand ac
limited liability company orAhe recej

Robert G. Risman, Manager 1/28/05 216-464-5130

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATU




