SN FILED
2007 LM ANNUAL REPORT " . Apr 27,2007 8:00 am

DOCUMENT #L06000122127 ecretary of State
RING MANAGEMENT, LLC 02-26-2007 90305 033 ****50.00
Principal Pluce of Business Mailing Address
1506 PRUDENTIAL DRIVE 1506 PRUDENTIAL CRIVE
JACKSONVILLE. FL 32207 JACKSONVILLE, Ft. 32207
| k!

I AU R R

Suite, Apl, #, aiC. Suite, Apt. ¥, erc. 02132007 Chg-LLC CR2E083 (12/06)

Cily & Staia City & Siale 4, FE| ?bmh Appked For

gOQSQ 07 Not Applicable
Zip Couniry Iip Country ) 5.00
5. Ceniilicala ol Status Desired (] E” Reqm”““'
8. Name ahd Address of Currunt Registered Agemt 7. Name and Addrass of New Registered Agent

Name
NAJEM, LAWRENCE J
1506 PRUDENTIAL DRIVE Sueel Adaress (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32207

Ciry FL l Ziy Code

8. The sbave named eriity submils this staiarent I ihe purpose ol changing iis regisiered ollice or reyisierec agant. or both, in 1he State of Foriga. ) an: lamiliar with, and accept
tha obligations ol ragisiarad agent,
k
Tk

!

SIGNATURE i _
. SQmUE, (YDEG OF DU REME OF (00 Skt Ex] 208 30 54 1 ADHECADIa. (NOTE Regrerpd Ageat St ume 1egLs g wi n remg Litvg) DAIE
Flling Foe is $50.00 Make check payable to
) Due May 1, 2007 Florida Departmant of State
[} MANAGING MEMBERS/MANAGERS 10, + ADDITIONS /CHANGES
TIE L ot e, L{ fl ad e O Crane [ Adction
NAME M M a HAME
STAZZT ADDRESS IOQQI %‘N STHEET ADDAESS
. ST-20 700401000 H 2Eerd |mse
TIME O Duet?s TITLE O Chage [ Addition
RAME NAME
SVALIT ADORESS STREET ADDAESS.
cmY-ST. 2P CATY-5T.21P
s O owiete me O carge 3 Aadtien
NAME NAME
STREST AODRESS STREET ADDRESS
Y. §7T-21P oy ST 2P
e 7 Deete E [ Change [ Addition
NAMZ NAME
STREET ADDRESS STREST ADDRESS
ChY-§7-7IP Lmy-Si- i@
mE 1 Delete WE [ Change [ Adddion
NAME NAME
STREET ADDRESS STREEF ADDRESS
Y- ST-21P oY 5729
TME O Delete TME Dchange [ Asoition
NAVE NAME
STREET ADDAESS STAEST ADDRESS
Cny-5i-aP ChY-S7. 2P

11, | herety certily that the information supglied wilh this liling does nat quality lor tha axemnptions conlainea in Chapler 119, Florida Statutes. | lurther cynity thal the informarior:
indicaleg on Ihis report is irue and accurate ang that my signature shall have the same legal ellect 83 il inade undér tatl, thal | em 8 managing rramber o tinanager ol g
limiled lizpility curmparwy or the 1eqeiver or irusiee empowered [0 exscul, repost as reduired by Chapler 608, Ploriga Staiutes.

SIGNATURE: 233409 CHE-310D

BGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANMAING MEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE Daw i Dartort Phone #

|




