2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # L07000062843

. Entity Name

RING FAMILY MANAGEMENT COMPANY, LLC

Secretary of State

01-14-2008 90048 029 ***138.75

Principal Place of Business

166 DOCKSIDE (RCLE

Mailing Address
166 DOCKSIDE CIRCLE

C = - -

WESTON, FL 33327 US WESTON, FL 33327 LS
Suite, Apt. #, etc. Suile, Apt. #, etc. 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Ko —0352063 Not Applicable
Zip Country Zip Country - . 55_00 Additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RING, DEBORAH
166 DOCKSIDE CIRCLE
WESTON, FL 33327

Name

Streel Address (P.Q. Box Number is Nat Acceptable)

City Zip Code

FL |

8. The above namaa antity submits this statement lor 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 agent.

SIGNATURE

Signature, typed or grntad name Gf registered agenl and htle if applicable.

{NOTE: Registered Agenl signature required when rensiating)

DATE

FILE NOWIl! FEE IS $138.75
Atter May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. R : MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

THLE IMGRM 3 Delete TILE [Jcrange  [] Addition
NAME /| RING, DEBORAH NAME

SIAEET ADDRESS 1 166 DOCKSIDE CIRCLE STREET ADDAESS

GIIY-§1-2IP WESTON, FL 33327 CITY-ST-2IF

TITLE [ Delete TITLE {71 Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-S1-2P CITY-ST-2IP

TiTE {1 betete TME O change [T Aogition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CY-51-2IP

TILE O Delete TLE [Jchange [ Addiien
NAME NAME

STREET ADGRESS STREET ADORESS

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

1ITLE 1 delele TILE O Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

cIry-Si-0p CITY-ST-2IP

TE 1 pelste HILE O cCharge [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

any-st-2p " CITY-S1-2P

11. | hereby certity that the information supplied with this filing does net gualify for the exempiions contained in Chapter 118, Florida Siatutes. | further centily that the information
g and accurate and that my signature shall have the same legal etisct as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

indicated on this report

limited iability comp; & raceiv

r or lrustee ampowered to ex

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MMAGE(O*UTHOREED REPRESENTATIVE

l/ 8;/ 08  954-88Y-2238

Daytme Phone &

~J



