2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000060591

1. Entity Name

FILED
Apr 23,2007 08:00 A
Secretary of State

T.l. RESORT OPERATING CORP.

Mailing Address

24500 CHAGRIN BLVD., SUITE 200
BEACHWOOD, OH 44122

Principal Place of Business

24500 CHAGRIN BLVD., SUITE 200
BEACHWOOCD, OH 44122

AU R A

04162007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PRI Fopied For
59-3653674 Not Applicable

$8.75 additional

§. Cortificate of Status Desired (| Fee Required

6. Nama and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this statement for the purpase of changing its registered cffice or registered agent, or botn, in the State of Florida. | am famuliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypea of phniad name ol regisicred agerl and tile | applicable [NOTE Regisiarec Agenl s:gnatura ragured when rainstaling) DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee wlill be $550.00

10. OFFICERS AND DIRECTORS ]

TTLE P
NAME RISMAN, ROBERT & -

STREET AODRESS | 24500 CHARGIN BLVD SUITE 200 Loonn bb

iy
o uld ool
civ-s1-2¢ | BEACHWOOD, OH 44122 O5/03,07-80040-010 150, 00

TiTLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE
NAME
STREET ADCRESS

anv-st-27 DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTY-$1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-21P

&) supplied with this filing does not qualify for ihe exemplions contained in Chapter 119, Florida Statutes. | furiher certity that the information
mental report is true and accurate and that my signature shali have the sama legal effect as if made under oathy; that | am an officer or director
&r or trustes empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
egd with an address, wih all other like empowered.

S

12, | hereby certify thal the informg
indicated on this report or spp

4/17/07  {2186) 464-5130

Daytima Phone #

Robert (. Risman, President

SIGNATURE:

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date



