2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000008700

1. Enlily Namo

CIRCLE F DUDE RANCH CAMP, L.L.C.

Principal Placo of Businoss

PO BOX 888
IL_ngE WALES FL 33858

Mailing Address

1900 GLADES RD., STE 401
BgCA RATON FL 33431
U

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

FILED

Mar 15, 2007 08:00 AM
Secretary of State

LRI

Suilo, Apt. #. ole. 15t MOORE CR2E083 (10/06)
Cily & Slate Cily & Stata 4. FEi Number Appied For
59-3615676 Nol Applicablo
7 -
P Country Zin Country 5. Cortificato of Slatus Dosired [ $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addraeas of New Reglstered Agent
Name
ALT, LES §

1900 GLADES RD., STE 401
BOCA RATON FL 33431

Stroel Address (P.0. Box Number is Not Accoplable)

Cily

FL | Zip Code

B. The above namod entity submits this staloment for lhe purpose of changing ils regislored office or rogisterad agant, or bolh, in tho Stato of Florida. ( am famuliar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnalure, lyped of pnnied name of tegsterac agent and hike 1 applcable. (NOTE: Regislered Agent signalute requred when reinstanng) DATE
‘FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

THLE MGR 1 Detete e [ Change  [J Addinion

NAML MENKHALS, DAVID J NAME

SIREET ADDRESS | 1900 GLADES RD., STE 401 SIRCET ADDRESS

Ciy-si-21p BOCA RATON FL 33431 CIIY-ST-7IP

e MGR O pelete T [ change [ Aadition

NAMI. ALT,LES S NAMF

STREETADDRESS | 1900 GLADES RD., STE 401 STREETADDRE RS U':”:’E!DDEIEP?EF B

omv-s-aF | BOCA RATON FL 33431 CITY-81- 217 (2200730032022 20,00

TIE MGR 1 oelete IRIE [ Change ] Addition
NAME WELLS, PAUL NAME

STREET ADDRESS 2430 NE 199TH STHEET STREET ADDRESS

C-ST-ZP | NORTH MIAMI BEACH FL 33180 CITY-S1-4P

11113 [ Delele TIILE I cnange [ Addilicn

NAMF. NAME

STREET ADDRESS STREETADDRESS

CITY-ST-21P cly-s1-2Ip

me [ perere I e (1 change [ Addition

NAML. NAML

SIRELT ADDRESS STRELT ADDRESS

CIFY-8T-ZIP CilY-SI-2IP

i 3 pelete me [ Change ] Addition

NAME NAME

STRLET ADDRESS STRELT ADDRESS

CIIY -S1-ZiP CIY-ST-2IP

11. | hereby certify that tha information supplied with this filing does not quafify for the exemplions contained ir Section 119, Florida Stalutes. | further certify thal the information
indlicaled on this roporl is true and accurale and that my signature shall havo the same legal effecl as if made under oath, that | am a managing member or manager of lhe

lirited liability company or the recciver or rustee empowered to execute this report as required by Chaptor 608, Florida Statutes.

SIGNATURE: w )y gl ——

3113/p7

Hi 1~ 394979 /0

BIGMATURE AND TYPED OejiﬂNlED NAME COF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Dayirme Phone

£




