v

' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 8:00 am

DOCUMENT # P04000063877 ecretary of State
1. Entity Name
RRR SPRINGS PLAZA MANAGER, INC. 04-20-2007 90088 012 ***150.00
Principal Place of Business Mailing Address .
24500 CHAGRIN BOULEVARD 24500 CHAGRIN BOULEVARD S i S
SUITE 200 SUITE 200 o
BEACHWOOD, OH 44122 BEACHWOOD, OH 44122
R T S [ AEIR AR AEREN AT
Suite, Apt. #, etc. Suite, Apt. 4, efc. 04162007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
—_ 20-1008319 Not Appiicable
Zip Couniry & Couniry 5. Certiicate of Status Desired O Eg';it':?:gimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RISMAN, ROBERT R
2730 S. OCEAN BOULEVARD Street Address (P.O Box Number is Not Acceptable)
SUITE 704
PALM BEACH, FL 33480
City F L Zip Code

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

SIGNATURE
Signature. yped or ptnted name of registeion agent and utlg i applicanle (NOTE. Regpslered Agent signaure roquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign F.inancing $£5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE P ] Delele TILE & Change [ Addition
NAME RISMAN, ROBERT T TRUSTEE NAME Risman, Robert R. Trustee
STREET ADDRESS | 24500 CHAGRIN BLVD #200 STREET ADDAESS é“sog Chggréz-mﬁi 2’3200
GIIy-$1-2IP BEACHWOOD, OH 44122 CITY-SI-7IP eachwood, io
HILE O pelele TIILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-57-2P CITY-ST-21P
TIME O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
fITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2P CITY-51-2IP
ILE O pelete TILE [Qchange [ Acgition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2IP CYY-SI-2P
TITLE [ petete TITLE [C] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby cerify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certity thal the information
indicated on this repoit or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all other like empowered.
/ —_
SIGNATURE: / /@W Robert R. Risman, Trustee 4/17/07 (216) 464-5130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Didn Dayume Phonis #



