2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000008700

1. Entity Name

CIRCLE F DUDE RANCH CAMP, LL.C,

Principal Place of Business

PO BOX 888
LAKE WALES FL 33859
us

Maifing Address

1900 GLADES RD., STE 401
BOCA RATON Fl. 33431
us

2. Principal Place of Business

3. E\A'ailing Address

FILED .
Apr 14,2006 08:00 AN
Secretary of State

MRRER WA

Suite. Apt #, gic. Suite, Apl #, etc. 1851 MOORE CR2E083 (10/03)
Ciiy & Stats City & State 4. FEI Number | |Aopiied For
59-3615676 | ot Appheat
Zie Couniry aw Country 8. Certficate of Stalus Desired [ $5.00 additional
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Sirest Addiess (PO, Box Murmber 1s Not Acceptable)

City

[ Zip Cotle.

FL

8. The above named entty submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and ancer

the abligations of registered agent.

SIGNATURE - . - e
Signalure. vosd or prrled name of wgistered agent and tite i applicabie. {NOTE Regisiersd Agent sgralute tegured when romstalag) DATE .
FILE NOW!! FEETS $5000 . -
Make Check Payable to Florida Department of State
. 'Due By May 1,2006. . L. -
5. MANAGING MEMBERS {MANAGERS o ADDIIONS/CHANGES
THE MGR 3 velete T [ change T Addin
HAME MENKHAUS, DAVID J HAME UARONSASTIN
SIALEY ADDRESS LADES RD., STE 401 STREET ADDAESS o g T -
o ./ A/DE-B0015-012 50,00
GN-ST-2F IBOCA RATON FL 33431 _§ anv-seae o
e MGR O Detete TILE Ol change (A
MAME ALT,LESS NAKE
STREETACDRESS 11900 GLADES RD., STE 401 STREFT ADBRESS
oY-S-ZP  |BOCA RATON FL 33431 CiTy-ST-2P 3
e MGR O Detete e Ol change [ Avei
HAME WELLS, PAUL A Y
STREEY ADDRESS | 2430 NE 189TH STREET STREET ABORESS
CTY-S1-2F |NORTH MiAMI BEACH FL 33180 CiTY-ST-7P o
TILE 3 Delete TILE [l change [ asais
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP ~f oav-st-ap o
TRE £7 petele TIE O Change ] At
HAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY -5 LTy -S1- 2P
e T petete Tk [0 Change 1 Adidliv
HAME NAME
SIRELT ADDRESS STREFT ADDRESS
CITY-§T- 7P CITY-ST-21P

11. 1 hereby cerlily that the information supphed with this fiing does not quaiffy for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is rue and accwrale and that my signature shall have the same legal effect as f made under oalh, that | am a managing member ot manager of the
Irrited hability company or the receiver or liustee empowered to execute lhis report as requred by Chapter 808, Florida Statules.

SIGNATURE: 5@—39, )M

fiolocs

SulA99-79/0

SIGNATURE AND TYPED OMEBATED RANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale: Cayime Phane £



