FILED

2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000023851 03-03-2005 90029 009 ****50.00
1. Entity Name
RINGLING SQUARE, L.L.C.
Principat Place of Business Mailing Address E U U 1 ﬁ U 3 ‘
1626 RINGLING BOULEVARD 1630 RINGLING BLVD.
SARASOTA, FL 34236 SARASOTA, FL 34236 US
S TS ORI R AR
Suite, Apt. #, eic, Suite, Apt. #, etc. 02092005 Chg-LLC CR2E0S3 (10/03)
City & State City & Stale 4. FEI Number Appiied For
27-0033434 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired- O f‘?e'ggl l»::!:diliunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namae - --
BOWMAN, DAVID G JR.
2750 RINGLING BOULEVARD, SUITE 3 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237
City FL l Zip Code

B. The above named enlity 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 obligations of registered agent.

SIGNATURE .
Signature. typed or printed name of registered agent and titlie Il applicable. (NOTE: Regisierad Agent signature requirad when rasnstating} * DATE
Filing Fee is $50.00 3 Make check payable to
Due by May 1, 2005 . - Florida Department of State

. . -, a4 - - r v ‘ N o -‘ .- -
9. S e e - MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS { CHANGES
me - MGR [ pelete TME . [ change [ Addition
NAME TIBBETTS_, DOUGLAS A NAME
STREET ADDRESS § 1630 RINGLING BLVD. STREET ADDRESS
CIFY-ST-2IP SARASQOTA, FL 34236 CIY-ST-2P
TILE . : N 1 Detete TITLE [ change [ Addition
NAME B . NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TmE [J oelete TMLE [ Change [ Addition
NAME , NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-71P ] core-si-ae o . - e
TITLE 3 Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
T 3 Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-5T-2IP . e cirY-ST-21P - - i

11. | hereby cemfy that the information supplied with this 1|ltng does not qualify for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | funher certify that the information
indicatsd on this re and accurate and that my signature shall have the same legal effect as it made unger oath; that | am a managing member or manager of the
limited llablllty company or thi receivgr of frustee e to executo this report as required by Chapter 608, Florida Statutes.

[c27:05 W/fomw

OR AUTHORIZED REPRESENTATIVE Date Darytrne Phons #

SIGNATURE:

PRINTED NAME OF




