2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Mar 13, 2007 8:00 am

DOCUMENT # L04000018061 .. x
oot Secretary of State
of¢ 3¢ of¢ 2f¢
1927 RINGLING BLYD., LLC 03-13-2007 90122 022 50.00
Principal Place of Businass Mailing Addrass
5331 DOMINICA CIRCLE 5331 DOMINICA CIRCLE
e e ”llm M ||H| |‘|H ||“| ||m ||H‘ ||‘|’ "m ‘I‘” ||”| IHlW"I’ ”“II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, clc. Suile, Apl. #, cle. 15t MOGRE CR2E083 (10/06)
City & Slate City & Slale 4. FEI Number Applicd For
NO-T APPLICABLE Not Applicable
i Couniry ap Couny 5. Cerlificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARBONNEAU, ANDRE
1 P.O.
2033 MAIN ST STE 600 Street Addross {P.O. Box Number is Not Acceplable) )
SARASOTA FL 34237
City FL I Zip Code

8. The above named entity submits this slalement for the purpose of changing ils registered office or registered agenl, or both, in lhe State of Florida. | am familiar with, and accept

the obligations of regislered agent.

A -
chnalum typed of prinled name cl regislared agen: ano ke ann\n:abie {NGTE: Registerea Agent signalure requred when renstaung OATE

SIGNATURE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

THLE MGRM 1 Delele T ] Change ] Addilion
NAME BURQUEST, BILLIE B TRUSTEE HAME

SIRFETADDRESS | 5331 DOMINICA CIR SIRLLT ADDRESS

Cly-$1-2p SARASOTA FL 34233 CITY-$1- 79

1E, J Delele I, [ Change [ Addition
NAML NAM

SYREET ADDRESS STRETT ADDRESS

CITY-ST-21P CIY-S1- 2P

mr 7 Delete ln [ change [ Addition
NAME NAME

SIRFET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIrY-S1- 7P

ILE [ Delete Tt [ change ] Addirion
NAME NAME

SIREE] ADDRESS SIRFET ADDRESS

cny-sl-2p Y-81- 2P

e [ Delete 1 [ change [ Addilion
HAML NAME

SIREL 1 ADDRESS SIRFET ADDRESS

¢IrY - S1-71P . CIrY-81 2P

. [ Delete mt [JcChange [ Addition
NAME, NAME,

SIRFET ADDRESS SIRECT ADDRESS

CATY- $T-21F CHY-51-21

11. | hereby certify thal the informalion supplied with this filing does not qualify for the exempiions contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report is lrue and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability cqmpany or the receiver or lrustee empowered 1o axecute this report as required by Chapter 608, Florida Stalutes.

BN e (B DURQURES
SIGNATURE: 2Ll 0 0 a0 1D D uanguiost 3-/-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. WGER. OR AUTHORIZED REPRESENTATIVE Qste Dayume Phone ¥

=




