2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 11,2007 8:00 am

Secretary of State
L0O6000109433
P giSNl;’m’L"ENT # 01-11-2007 90133 009 ****55.00
RINGLING PROPERTIES, LLC
Principat Place of Business Mailing Addrass
2100 CONSTITUTION BLVD., STE. 202 2100 CONSTITUTION BLVD., STE. 202 a .
SARASQTA, FL 34231 SARASOTA, FL 34231 20000817
R e SRR SR ARTAM G
Suite, Api. #, elc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Ao -$883207 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired lj ?ese'gg]mﬂ“""al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name c--
HANDLER, JEFF
2100 CONSTITUTION BLVD., STE. 202 Street Address {P.O. Box Number is Not Accepiable)
SARASOTA, FL 34231
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatwre. typed or prinied name of regisiered agent and itk f applicable. (NGTE, Ragisiornd Agent signalure reguired when ramnglaling) DATE

Flling Fee is $50.00 . Make check payable to

Due by May 1, 2007 ~ Florida Department of State
: MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
HILE 1 Dekete TTLE MANACER Clchange  [SAddition
NAME NAME Jelt \-\aa&\ef‘
STREET ADDRESS STREETADDRESS | § 100 Cov _c,.\;-\.)n m Bl wl- Hro
Crry-st-29 Y-S | €6 raaote, FLOBIDA 3423 .
TILE {7 Delete me MANAGER. [l Change [ Addition
NAME NAME LotS Kala
STREET ADDRESS STREETADDRESS | AQC T ol A.\(lers m Dride
CITY-ST-ZP ciry-st-ap Ot mond, T{cucl« L,fLokiDA D216
TNLE O Detete TITLE [1change [T Addition
NAME ~ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE [ oetete TALE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-ZIP
MLE [ Delete e O Crange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CIrY-51-21
TLE 1 Delete Tme [IChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P cITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stattes. | further cerlify that the information
indicated on this report is true and accurate and that my_si hall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee. 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNAT

/,_._-——— NTEEE s1ar LER S 2o [95//) 725-2 84§

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

=




