2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # L03000000618

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

04-17-2006 90056 033 ****50.00

Principal Place of Business

1630 RINGLING BLVD
SARASOTA, FL 34236

Mailing Address

SARASOHE-F—31236

20031568

2. Principal Place of Business

3305 oeanice. Ve

A

Suite, Apt, #, etc, Suite, Apt. #, etc.

04132008  Chg-LLC CR2E083 (11/05)
City & State g 8 State L 4, FE! Number Applied For
: ﬁﬂnéom F 33-1059198 Not Applicable
&P Couniry 2423 A C‘Wi% ﬂ 5. Certificate of Status Desired ~ []  99-00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOWMAN, DAVID G JR
2750 RINGLING BLVD., STE. 3
SARASOTA, FL 34237

Nams

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

City

FL | Zip Code

the chligations of registered agent.

SIGNATURE

8. The abave 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

Signature, typed or printed name of regisiered agent and title if applicable.

(NQTE; Registered Agent signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

IT MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O pelete TILE yphange [ Addition
NAME TIBBETTS, DOUGLAS A NAME ’ é A G Q‘V'z
STREET ADDRESS | ABSO-RHNS LB/ D STREET ADDRESS 330 . ORA 2 ,
OT-STIP | SARASOTE T Y296 CITy-&7-2F MM&O‘T(‘"; o 34a23¢
TILE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P
ME 3 Detete TIE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THTLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hershy cartif

@ information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certity that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that 4 am a managing member or manager of the
exscute this report as required by Chapter 608, Florida Statutes.

indicated onrthis report |
limited liability companyfor th receiver or trustes e
\ /é/é/
SIGNATURE:

SIGNATURE AN

{1] NA’HE OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORLZED REPRESENTATIVE

Yoo I fo7 550

Date Daytime Phone #




