2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L92000008700 Apr 16, 2008 08:00 AT
14 Entily Narnw SeCl‘eta Of State
CIRCLE F DUDE RANCH CAMP, L.L.C. ry
Principal Piace of Businass T Mailing Address
PO BOX 888 1900 GLADES RD., STE 401
LLAKE WALES FL 33859 BOCA RATON FL 33431
2. Principat Ptace of Business - Mo 2.0, Box # 3. Mali~g Address
Suile, Apl. #. ale, Sune, At ¥, elc 15t MOORE CR2E0B3 (10/07)
Cily & State City & State 4. FEI Numger Applied Fo !
59-3615676 Noz Apphcatle
Zp Country Zip Courmty e . . $5.00 Addiional
5. Cerificate of Status Desired [ Foe Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
; Narme
ALT, LES S ——— : -
1900 GLADES RD., STE 401 Street Address (P.0. Box Nurmiber is Not Accepian.e)

BOCA RATON FL 33431

Cily FL Z'p Code

B. The above named entity submits thig statement for the purpose of changing its registered office or registeiad agent or poth inthe State of Finada. | am familiar with, and accept
the obiigatiors ol regislered agent. ,

SIGNATURE
D0 alad. tvpd o o0 Ve HATE O a9 SIS AL A3 | e o0 ek INDOTE B2aitlers A et 5 0 Ko e 1< aeed] ANen iEInsing) GATE
FILE NOW!!! FE
i After May 1, 2003 Fee Will Be $538 750
Make Check Payable to=FIorlda Depanment of State
- MANAGING MEMBEHS/MAI\AGEH& 10. ADDITIONS ! CHANGES
TITLE MGR 7 neiete BILE O Change ] Aadibon
HAME MENKHAUS, DAVID J NAME .
STREETADDRESS (1900 GLADES RD., STE 401 STREET ARDFESS 09 138,75
CHY-8T-2IP BOCA RATON FL 33431 Ciry-§7-2p
ik MGR 3 Detere nriE O orange [ Addasen '
HAME ALT,LES S NAME
STREET ADDRESS {1900 GLADES RD., STE 401 STREET ACORESS
CITY-81-21P BOCA RATON FL 33431 CIFY 51-2
TiLE MGR [ Delete liTie [ Change ] Addition
NAME WELLS, PAUL KAME
STREET ANDAESS | 2430 NE 199TH STREET STREET ALDRESS
Civ-31-20 - INORTH MIAM] BEACH FL 33180 Crmy-&i-2¢
e [ Defere TITiE [JcChange  [J addion
MaRL NAME :
STRLEY ADLALSS STRLET ALDFESS
CITY-51-718 Cy-§7-27
TITLE [ pelee TITLE [Ochange ] Addition
HAME NAME
SIREET ADUALSS STRELT ALDRESS
CITY-S1-21k CHY-57. 2P
e I Datete i [ change  [] Addition
HANE NAME
STAEET ADORESS STREET aRDRESS
CITY-ST-ZiP CITY-5T-7F

11, I hereby certdy thal the information supiied wis this filing does net qualify for the exemplians contained in Section 119, Florida Statutes | turlhsr centify ihat i infcrmation
indicated on this repori 1s frug and acclrale and thes my signature shall have the same legal eflect as if made under path; thal | am a managing member or manager of the
limitad liatulity comnpany or the receiver o rusiae empowerad (o exacute this report a8 requited Ly Chapier 808, Florida Slalutes.

SIGNATURE: QMWL/——— David . Wenkhaus ylimlos  m34-394-79/0 |

SIGNAYURE AND TYF@H PRINTED KAME OF MANAGING . MANAGER, Ol AUTHORIZED REPRESENTATIVE D Caytcra Pvr e




