FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # L02000023851 04-29-2004 90061 003 ****50.00

1. Entity Name

RINGLING SQUARE, L.L.C.

Apr 29,2004 8:00 am

Principal Place of Business ' Mailing Address
1626 RINGLING BOULEVARD 1626 RINGLING BOULEVARD
SARASOTA, FL 34236 S SARASOTA, FL 34236
s ey IR E R R ER IO
1630 Ringling Blvd.
Suite, Apt. #, eic. , Suite, Apt. #, etc. 03092004 Chg-LLC CR2E083 (10/03)
Ciiy & State City & Stale 4. FEI Number Applied For
Sarasota, FL 34236 27-0033434 Net Applicable
Zip Country Zip Country . ; $5.00 Additional
1496 34236 USA 5. Certificate of Status Desired O Pee Required iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOWMAN, DAVID G JR.

2750 RINGLING BOULEVARD, SUITE 3 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237

City . FL ] Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
2msn— 2 Filing:Fee i8:$50.00 == s —— e D S i e AT T T MakiE che ek payable-to =il
Due by May 1, 2004 . Florida Departient of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiiE MGRM [ Delete TILE Mgr " XXchne [ Acdltion
NAME TIBBELTS, DOUGLIN D NAME Tibbetts, Douglas A.
STREET ADDRESS | 1626 RINGING BLVD SRETADDRESS | 1630 Ri ngl ing Blvd,
ov-sTar | SARASOTA, FL 34236 ovsize | Sarasota, FL- 34236
TITLE [ Delete TITLE [J Change [ Addifion
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST- 2P
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS | } STREET ADDRESS
oITY-57- 2P : CITY-ST-7P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADIDRESS ; STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE O pelete TILE [J Change (] Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-S1-2IP

11. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gnd accurale and that my 5|gn a-stiThave the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company ¢ o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: (-0 FY1-g57-S6oa

SIGNATURE D TYE Ferc 4 Date Daytime Phone #




