FILED

Apr 17,2006 8:00 am
2006 LIMIER LMSITREOMPANY  “Secretary of State

DOCUMENT # 102000023851 04-17-2006 90056 030 ****50.00

1. Entity Name
RINGLING SQUARE, L.L.C.

Principal Place of Business Mailing Address 30031 5?1

1626 RINGLING BOULEVARD TE30-RINGEINGBLYD.

SARASOTA, FL 34236 SARASOHFL-34236—H5—

2. Principal Place of Business 32"%"19 Adgs orns Le 'LN ¢ H"“l“l“"”l I‘I" “i” "m ||H] “Hl“l“ ml”lm |[||“||"| “l |I|‘

Suite, Apt. #, etc. Suite, Apt. #,el-c.

i 04132006 Chg-LLC CR2E0Q83 (11/05)
City & State gt & Staje p& 4. FEI Number Applied For
moﬂl 27-0033434 Not Applicable
Zip Couniry Zi : Coyntry $5.00 Additi
. ifi i : . dditional
3(} 1 ) (ﬂ LLS ﬁ/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

BOWMAN, DAVID G JR.

2750 RINGLING BOULEVARD, SUITE 3 Street Address (P.O. Bex Number is Not Acceptabla)

SARASOTA, FL 34237

City FL I 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 famifiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of registered agent nd title if apphicable, {NOTE: Registered Agent signaturs raquired when remstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGR * O oelete L ﬂ'Change O Addition

NAME TIBBETTS, DOUGLAS A NAME ) E n -

STREET ADDRESS | ~+O98-RINGHING BTVD. STREET ADDRESS 360 8 o r\( cE

CTY-STZP | BARASOTATT 33736 avsze | SAL8501r R Fr- 3Y2r3 {

TITLE O petere TMLE ! [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCAESS

GITY-5T-2IP CITY-ST-21P

TILE 1 palete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-S1-2p Ciry-S1-2P

TILE [ Delete TILE [ Crange (3 Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S7-2IF CITY-S1-2IP

TILE [ pelete THLE [] Change . [ Addition

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-$7-2P

TLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

11. | hereby certify that t ion supplied with this filing does not quality ior the exemptions contained in Chapter 118, Flerida Staiutes. | further certity that the information
indicated on this regort is true aNd accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the rfeiver or fruslee em io executs this report as required by Chapter 608, Florida Statutes.

\GNATURE: /_ (//éwé 39/(1575’{0@

SIG Usmnnuns AN TYPED, R PRINTRO NAMEGF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

+



