FILED

2007 LIMITED LIABILITY COMPANY ADr 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L0B000009833 ecretary of State
1. Entity Name 04-02-2007 90438 019 ****50.00
JJR RINGLING ENTERPRISES, LLC
Principal Place of Business Mailing Address
5652 EASTWIND DRIVE 5652 EASTWIND DRIVE 06
SARASOTA, FL. 34233 SARASOTA, FL 34233 S““?’U'
P e B R E AT SRR

{30 Rth‘M Blud 2040 OrroLE DE.

Suite, Apl. #, etc. 7 Suite, Apt. #, etc. 03262007  Chg-LLC CRIE083 (12/06)

City & State City & State . FE| Number Applied For

Sa gAsord, #l SArrsoTA, 7/ Y RO= 3936195 Not Applicatie
Z‘% ,/;5 6 CZ;W.“S':"' Zp 34/ 23? Cogn{t} A_ 5. Cerificate of Status Desirec O Eg-gg}mmnm
6. Nama and Address of Current Registered Agent 7. Name and Add! of New Reg od Agomt
~"' ) Name . :
HOGREVE, BRADLEY W ANichae | £ [/ays
100 WALLACE AVENUE, SUITE 310 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237
2040 OrIoLE Dr
® SARLSOTH FL | *553 3¢

8. The above named entity Submns 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

the obligations of registered” agenl
smmmmgﬁ/ m ”7/&/43//? /L}IWIS MERM 3/.?7/6’7

typed o printed name of registered agent (NOTE: Registered Agen! signalure redUned whan rensiabng ) 7 pate £
Filing Foe Is ssd':ou Mzke check payable 1o
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM o O pelete TILE [ Change [ Addition
NAME ROSENBERG, DAVID NAME
STREET ADDRESS | 5652 EASTWIND DRIVE STREET ADDRESS
CITy-ST-2P SARASOTA, FL 34233 CITY-ST-21P
Tme MGRM 1 Deiete ™ me Rm -w* [ Addition
NAVE HAYS, MICHAEL - michact R
STREET ADDRESS | % 5652 EASTWIND DRIVE STREET ADDRESS 20490 on_ro le De.
onv-st-zp | SARASOTA, FL 34233 cy-si-zp saeaseTa, 2 5 4> 37
TILE O pelete T [Jchange [ Addition
NAME NAME
STREET ADORESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiLE [ Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2IP
TINE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-ST-2P
TALE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CINY-ST-0P

11. | heteby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the recelver of trusiee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: . 7W £, /‘ér' Aichael K_Hays mesm 3/2%7 - 953424

nnbmmnumoﬂmm OR AU Dayime Phone #

!\J




