2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L02000001456

1. Entity Name

BAD MOON RISING (TITLE), LLC

Principal Place of Businass

500 SOUTH FLORIDA AVENUE, SUITE 800
LAKELAND fL 33801

Mailing Address

500 SOUTH FLORIDA AVENUE, SUITE 800
LAKELAND FL 33801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90186 Q05 ****50.00

&£3UU0J30

A AR

A

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Appiied For
03-0434171 Not Applicable
&e Country ap Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ORI - [

CLARK, RONALD L
500 SOUTH FLORIDA AVENUE, SUITE 800
LAKELAND FL 33801

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

City

Zic Code

FL

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anag accept

the obligations of registered agent.

SIGNATURE
Signatura. typed or prinled name of registered agent and title  apphcable. [NOTE: Registared Agent signature required when reinstating} DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR O Delete i [Hchange [ Adition
NAME CLARK, RONALD L NAME
) + O
STREET ADDRESS | 4740 CLEVELAND HEIGHTS BLVD. sreTsooness | 500 S. Florida Ave, Ste 8
OFY-SEZP |LAKELAND FL 33813 orv-stzp || aleeland, FL 33 POV
TILE O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-S1-ZIP
TITLE [} pelete TMLE [ change [ Addition
--NAME e il g - - - e — e - RNAMET - = — .- - - - = s -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE [ celete TITLE O change [ Addition
NAME N&ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE ] Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P LITY-53-2iP

11. | hereby certify that the information supplie ’
indicated on this report is true and accurajé’an.
limited liability company or the recgi

SIGNATURE:

is filing does not quatify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
ignature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

Bl3-47-5337

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Dala Dayhme Phone 4




