2005 LIMITED LIABILITY COMPANY FILED

__ANNUAL REPORT , ~ Jan 31, 2005 08:00 AM
DOCUMENT # L00000013654 D, Secretary of State

1. Entity Name
BAD MCON RISING, LLC

Principal Place of Business ) - M;iiing Address
500 S FLORIDA AVENUE 500 S FLORIDA AVENUE
SUITE 800 SUITE 800
TR T
012720050 Chg-LLC GR2E083 (10/03)
DO NOT WHITE I N TH IS SPAC E 4. FEl Number T Applled For
59-3690355 Not Applicable

$5.00 additonal

5. Certificate of Status Desired O Foe Requirad

T

6. Name and Address of Curtent Registered Agent

goL(? g[éL%%?S;%\[;ENUE ' DO NOT WRITE
ERKELAND, FL 93801 | IN THIS SPACE

8. The abave named entity submits this stafement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the chligations of registered agent. :

SIGMATURE — — — —— .
Signalurs, typed or printed name of registerad agent and tille if appiiceble. (NOTE: Registered Agent signature requirad wher relnstaling) . : i DATE . P

Filing Fee is $50.00 _
Due by May 1, 2005 HO0000215471

SR IR =N e e

9. MANAGING MEMBERS/MAMAGERS _
THLE MGRM -
NAME CLARK, RONALD L

STRECT AODRESS | S00 S FLORIDA AVENUE STE 800
QITY- 5T-2IF LAKELAND, FL 33801

TIE

HAME

STREET ADDRESS
CTY-51- 2P

Tine
NAWE

Ny DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 7P

TITLE

NAME

STREET ADDRESS
CITY-ST-IIP

fATLE

NAME

STREET ADDRESS
Ciry-s1-ZP

ifxd dogs, not qualiry for the exemption stated in,Section 119.07(3 )1, Florida Statutes. | further certify that the information
i re shall have the same (egal effect as if made under oath; that 1 am a managing member or manager of the
po lo execute this report as required by Chapter 608, Florida Statutes. o

11, | nereby certify thart the information supplied wit
indicated on this report is true and accurate
Timited fiability company or the receiver

Daytrio Prone #

SIGNATURE: Konatd L. Clarl [-37-08  BL3-6Y7.5337

SIGNATURAE AND TYPED OR Pmrsnmhs QF &WMANAGJNG MEMBER, OR AUTHORIZED REPRESENTATIVE




