FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000112792 L 04-27-2007 90031 035 ****50.00

1. Entity Name
LINKS-RINGLING INVESTMENTS, LLC

Pringipal Place of Business Mailing Address
1990 MAIN STREET, SUITE 700 C/0 JOHN A. MORAN
SARASOTA, FL 34236 P.0. BOX 3948

SARASOTA, FL 34230

Suite, Aptl. #, etc. Suite, Apt. #, etc.
Ap P 04182007 Chg-LLC CR2ZEQ83 (12/06}
City & State Cily & State 4, FEI Number Applied For
20-3867061 Not Applicable
Zi Count Zi Count "
P ounlry P ountry 5, Certilicate of Status Desired O $5.00 Additignal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAN, JOHN A ESQ.
1890 MAIN STREET, SUITE 700 Street Address (P.Q. Box Numbaer is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and titie if appicable. (NOTE: Registered Agant signature required when reingtating} DATE
" Fillng Foo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM O pelets TITLE [F Changa (] Addition
HAME COURTHOUSE CENTRE OF SARASCTA, LTD. NAME
STREET ADDRESS | 1990 MAIN ST, STE 700 STREET ADDRESS
CITY-5T-7iP SARASOTA, FL 34236 CITY-5T-2IP
TME [ petete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZP CITY-ST-21P
TITLE O Delele TiTLE T Change ] Addilion
RAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TMMeE O erete TNE O change [T Acdition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE O Delete TITLE (1 Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TME O Delete TITLE O Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P '~ CITY-51-2F
11. | hereby certity that the information suppligd with this filing does net quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accugdte arjd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver trustes empdivared to exacute this raport as reqyi y Chapter 608, Florida Statutes.
207 Wl - b~ 005
. 8
SIGNATURE:
SIGNATURE AND TYFED t PR]”I!S OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

Courthouse fLentre of Sarasota, Ltd.
By: Johm A. Moran, Manager of

B, I - T o~ P T



