FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000080095 03-13-2006 90471 001 ***300.00

1. Enlity Name

T.l. RESORT MANAGEMENT, LLC

Principal Place of Business Mailing Address JUUULGUL
24500 CHAGRIN BLVD #200 24500 CHAGRIN BLVD #200
BEACHWOOD, OH 44122 BEACHWOOD, OH 44122
02172006No Chg-LLC CRZEQ83 (11/05)
DO N OT W R I TE i N TH I S S PAC E 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

$5.00 additional

5. Certificate of Status Desired a Foe Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signature, typed or prinled name ol registared agent and litfe if applicatle. {NOTE: Registered Agenl signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

' 9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME RISMAN, ROBERT G

STREET ADDRESS | 24500 CHAGRIN BLVD #200
CITY-ST- 2P BEACHWQQOD, OH 44122

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s 05 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

THTLE

NAME

STREET ADCRESS
CITY -5T-21P

TITLE
NAME
STREET ADDRESS

CITY-ST-ZIP —

11. | hereby cerify that the infor pplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost is ccurate and that oy signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compan ered o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURI TYPED OR PRINTED NAME D@GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




