2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} _ FILED

DOCUMENT # L00000013654 Feb 04, 2004 08:00 AM
1. Eniity Name . Secretary of State
BAD MOON RISING, LLC .
Principal Place of Bugingss T Mailing Addrés;
500 S FLORIDA AVENUE 500 S FLORIDA AVENUE
SUITE 8C0 SUHTE BOC
LAKELAND FL 33801 LAKELAND FL 33801
s — OO AUGACRRA
Suite, Apt. i, etc. 3 Suite, Apt. #, stc. ST MOORE CR2E083 (11/03) N
City & Slate ’ City & Stale ) ) ’ 4. FE!Number Applied For
. 59-3590355 Nt App:icablg
Zp Country Zp Country 5. Certificate of Status Desired. [ gje gg} :trzfététmnal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent -
T . ) Mame o
%@g}(ﬁ!ﬁ?ﬂwgkﬁbmw : Street Address (P.0. Box Number is Not Acceptable) o
SUITE 800 , — ——
LAKELAND FL 33801
City o FL , 2ip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florada fam rarmrar with, and accept
the abligations of registered agent. )

SIGNATURE .
v Signalure, lyped of printed nama of regsterad agant and tile if appleable Tﬁ(ﬁf Fieglslsred Agm s:gnmure reqmecr when remsxannm T bate T
FILE NOW!I! FEE 1S $so g
Make Check Payab}e to Florida Department of State
' DueByMayt,2004 ©
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES L
TME MGRM [ Detete e [JcChange ] Aduition
NAME CLARK, RONALD L NOME UOOO0N035589 :
STREET A00RESS (500 S FLORIDA AVENUE STE 800 STREET ADDRESS T2 A6/ 08 -50029-022 5000
orv-sTar  |LAKELAND FL 338G1 _f evestap
TIE Ol Deet=  § e O Change [ Addilicn
MNAME NAME
STREET ADDAESS STREET ADDRESS
Lify-ST- 210 GIY-ST- 2P
TTLE S T Ifl Delale ’ TITLE - {:i {Change A]j Ad&.i{h'n
MARE NAME
STRZET ADDRESS STREEY ADDRESS
£RY-§1-2P Gy -58T-2P
TITLE T | D Del‘eé T TILE . ' ) o [ ﬂ'ha'ngé ) a P\ddi_li-on
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP ClY-8T.2IP
TMLE - C Oloeee ~ F mu - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2)P I CITY-5T-21P
TME Mose § e ' [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

iling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that fre information
signaiura shall have the same legal effect as if made under path, that | am a managing member or manager of the
oo £m) owered 10 execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information subbliéd Wj
indicated on this report is frue and accurate
hrnited liability company ar the receiver or

SIGNATURE

863 641- 5387 “

SIGNATURE AND TYPED OR PRINTEZD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - ) Dayiime Phone 4




