2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | | FILED
DOCUMENT # L99000008700 Sk Feb 16, 2005 08:00 AM

1. Entity Name
CIRCLE F DUDE RANCH CAMP, L.L.C. Secretary of State

Principal Flace of Business Mai]ing- Address
PO BOX 888 B 1900 GLADES RD., STE 401
LAKE WALES FL 33859 BOCA RATON FL 33431
us us

Suite, Apt #, elc. _ Suite, Apt. #, elc. 15t MOORE CR2ECE3 (10/04)

City & State o S City & State T T & FEI Number Appfied For

59-3615676 Not Applicable
Ze Country Zp Country 5. Cettificats of Status Dasiod ~ []  99-00 Acditional
Fee Required
6. Name ang Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— —— — - —

ALT,LES S
1900 GLADES RD., STE 401
BOCA RATON FL 33431

Street Address (P.0, Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE Signatuts. typad of prnted name of togrslarad agent and tilke if apphcakle INGTE Ragistéred Agent signature requited whan rairstaling) DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
. - Due By May 1, 2005 T
9. - MANAGING MEMEBERS/ NMANAGERS o ¥ to. ‘ ADDITIONS/CHANGES
MILE MGR [ pelete Hile £ change [ Addition
NAME MENKHAUS, DAVID J NAME LIDGONG231941
STREFT ADDATSS | 1800 GLADES RD., STE 401 STREET ADDRESS 1241 EAOS-B005E2 (113
cirr-st-ae 1BOCA RATON FL 33431 Y-St 29 Y2/ 1B/ US-B0052-003 50,00
TiLE MGR T " DOopelee  J e [ Change [ Addition
NAME ALT,LESS _- _ NAME
STREET ADDRESS | 1900 GLADES RD., STE 401 STRFFT ADDRESS
LY ST- 2P BOCA RATON FL 33431 CITY-ST- 2P
L MGR - i O odets Wi Ol change L] Addgion
NAME WELLS, PAUL NAME
STRITT ADDRESS | 2430 NE 199TH STREET - STREE T ADDRESS
CY-S1-2F NORTH MIAMI BEACH FL 33180 CITY-57- P
T T " Datele - I WLE B [Jchange ] Addition
NAME HAME
STREET ADDRCSS STREET ADDRESS
¢ITy-51-2p ClIY-51- 2
e - ' T Delele HILE O changs [ Additian
RAME NAME
STREET ADORESS _ SIREET AUDRESS
CiY §T-2P CIY-S1- gF
Wi - T O Delets e 1 change [ Addifion
NAML HAME
STREET ADDRLSS STREF | ADDRESS
CITY- ST-2P | R

11. | hereby certi:'}_:.lhat the information supplied with this filing dues not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated an this report is frue and aceurate and thal my sighature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE;QJQWL————\/?W{A L\ Menkhaus &/n/@f 524 394 7910

SIGNATURE AND TYFEMR PINTED NAME OF SIGNING ANAGING MEMBLR, MANAGER, OR AUTHORIZED BEPRESENTATIVE Date Daylime Phono §




