FILED
LITY COMPANY
2005 LI AL REFORT AN Mar 02, 2005 08:00 AM

DOCUMENT # L03000000618 Secretary of State
1. Entity Name
RINGLING PLACE, L.L.C.
Principal Place of Business Mailing Addrass -
1630 RINGLING BLVD 1630 RINGLING BLVD
SARASQOTA, FL 34236 SARASOTA, FL 34236
S RN IEE RIS AR T
Suite, Apt #, etc. i Suite, Apt. ¥, stc. 02092005 Chg-LLC CHZE08S (10/02)
City & State ) City & State ~ | 4 FEI Number Apnplied For
33-1059198 _ Not Applicablo
ap Country Zip Cauntry 5. Cenificate of Staws Desired D ?:Z ggu’::’ed&“c’“a]
6. Name and Address of Current Registered Agent  ~ ~ ~ 7. Name and Address of New Registered Agent o
) o Name
BOWMAN, DAVID G JR
2750 RINGLING BLVYD., STE. 3 ) - Street Address (P.0O. Box Number is Not Acceptable) .
SARASOTA, FL 34237 — —
City FL Zip Code

B. 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 wilh, and | accept
the obligations of registered agent. . - . —

SIGNATURE — —_— - - —_—

Signature, typed or printed name of ragistered agent and Litle if applicable. (NOTE Registered Agent sigralure required when rainstating} . . DATE _ _.
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS ) 10, ADDITIONS /CHANGES
TMLE MGR [ Delete TITLE [ Change  [J Addition
NAME TIBBETTS, DOUGLAS A NAME
STREETADDRESS | 1630 RINGLING BLVD . STREET AUDRESS
Cimy-ST-4P SARASOTA, FL 34236 . CITY ST-2iP
TITLE [ pelee TITLE UonnooRsat Bgl Change  [J Addilion
NAME NAME
i+ L ata e 2 I
e — (3/02/05-80020-009 50.00
CITY-ST-2P CITY-57-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT AGDRESS
CITY-S7-ZP CITY-5T-2P
TME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P B CITY-ST.2IP
TIMLE [ Delete TILE [ Change 7 Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
LY -ST-21P CITY-ST-ZIP
TLE 3 Deiete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIvy-SI-21P

. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119, 07(3 (l) Florida Stalutes. | farther carufy that the informatien
indicated on this rep: nd accurate and that | have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability comp&ny or the Npcaiver or trus: owered to executs this report as required by Chapter 608, Fiorlda Siatutes

///27/05 (ThL? 75608

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytime Prane #

SIGNATURE: ¢

SIGNATURE




