FILED
Mar 08, 2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M99000001289 03-08-2007 90190 018 ****50.00
1. Entity Name
THE CLEVELAND BROWNS HOLDINGS L.L.C.
Principal Place of Business Mailing Address wwv -
76 LOU GROZA BLVD. 76 LOU GROZA BLVD.
BEREA, OH 44017 BEREA, OH 44017
R R IR RO
Suite, Apl. #, elc. Suite, Apt. #, elc. 02262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Agpplied For
34-1875650 Not Applicable
Zip Country Zie Country 5. Ceriificate of Siatus Desired 1| Eg'ggqmeﬂ“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL i 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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signature, nyped o prinfed name of registered agenl and ttle if applicable.

(NOTE: Registered Agent signalure required wnen iginstating)

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delate TITLE [ Change  [] Addition
NAME LERNER, RANDQILPH NAME

STREETADDRESS | 76 LOU GROZA BLVD. STREET ADDRESS

CITY-57-2iP BEREA, OH 44017 CITY-ST-2P

TINLE MGR % Delete TITLE [ Change [ Addition
HAME JACOBS, DOUGLAS NAME

STREETADDRESS | 76 LOU GROZA BLVD. STREET ADDRESS

CITY-ST-2IP BEREA, OH 44017 cny-s1-28

THLE MGR [ oetete TITLE ] Change [ Addition
NAME KEENAN, MICHAEL NAME

STREETADDRESS | 76 LOU GROZA BLVD STREET ADORESS

CITY-ST-2tP BEREA, OH 44017 CITY-ST- 2P

TITLE [ Celete TITLE [ Chenge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-8T-21P CITY-ST-2I?

TIMLE [ petete TITLE [l change [ Addition
NAME NAME

STREET ABDRESS STREET ADCAESS

¢ITY-51-21P CITy-5T- 2P

TILE [J Delete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-. 21 CITY-S5T- 2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: i M
i

SIGNA‘H}RE AND TYP?éR PRINTED NAME &F-STG MANAGER, DR AUTHORIZED REPRESENTATIVE

1-29-07

Dale

440- #] - 5195

Daytme Phone #




