| FILED
2004 LIN R NUAL REPORT T ANY Feb 17, 2004 8:00 am

| DOCUMENT # L02000004986 Secretary of State
1. Entity Name
THE CHEYENNE SOCIAL CLUE, LLC 02-17-2004 90191 048 ****50.00
Principal Place of Business Mailing Address
| 2474 EAST IRLO BRONSON BLVD. P.0. BOX 420521 WAV &
KISSIMMEE, FL 34744-4941 KISSIMMEE, FL 347413
| i :
2. Principal Place of Business 3. Mailing Address ! ‘ I :
Suite, Apt. #, etc. Suite, Apt. #, #ic. (1292004 Chg-LLC CRZE0S3 (10103)
City & State City & State 4. FEI Number Applied For
, 16-1647312 Not Applicable
Zp - Country ap Country 5. Cerlificate of Status Desired [ 285& ggqardm“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
FRIEDMAN, MARTIN S _
ROSE, SUNDSTROM & BENTLEY LLP Street Address (P.O. Box Number is Not Acceptabla)
2548 BLAIRSTONE PINES DR.
TALLAHASSEE, FL 32301
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regi df office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agertt.

SIGNATURE
Sigratre, typed of prinsad name of regisierad aperd and title § applicabin. {NOTE: Reg Agonk e when foi DATE
Fi Foe Is $50.00 Make check payahie to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGRM ] Delste TMEE MGRM Bl ctange [ Addition
STREET ADDRESS | 1403 GRANDVIEW BLVD. STREET ADDRESS 1
r
orv-st2p | KISSIMMEE, FL 34744 oY-ST-2P ? 03 G andview Blvd.
THLE 1 peiete TmE K L * Tchange T Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CiY-51-2P CITY-SE-2P
TME ‘ I petete e Octenge [ Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciry-ST-21P ciry-St-2p
TRE 3 Detete TLE O crange T Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIVY-ST-2P CITY-S1-2P
THLE 0 petete me [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S5T- 2P
TME T Detete TIRE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P 4 CITY-S1-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(0 Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: , Lbasa 5. Qeu,, “onna L Alten.  Yzoloy yor-24r-519

AKD TYPED OR PRINTED NAME DF SIGNING WrEDY AESENTATIVE Data Daytime Phone #




