2005 LIMITED LIABILITY COMPANY FILED
_ANNUAL REPORT

Mar 07, 2005 08:00 AM

DOCUMENT # L02000004986
1, Entity Nama Secretary of State
THE CHEYENNE SOCIAL CILUB, 1LLC
Principat Place of Business ] ‘ K_laiﬁng Address T
2474 EAST IRLO BRONSON BLVD, P.0, BOX 420521
KISSIMMEE, FL 34744-4841 KISSIMMEE, FL. 34742
NS KT AT
Suite, Apt. #, efc. — Suite, Apt. #, etc. 02022005 Chg-LLC CR2E0S3 (10/03)
Cily & State " T | Cwéste B 4. TE! Number Appied For
— . 16-1647312 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired I gg'gg] m‘i’m"“a’
6. Name and Address of Current Registerod Agent ) . - 7. Name and Address of Now Registersd Agent
MName
FRIEDMAN, MARTIN S
ROSE, SUNDSTROM & BENTLEY LLP Sireet Address (P.0O. Box Number is Not Acceptable)
2548 BLAIRSTONE PINES DR. ;
TALLAHASSEE, FL. 32301
City FL I Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglsterad agent.

SIGNATURE - O e :
Signature, typed or priated name of registerad agem and lile if appiicable. (WE Rugrsterad Agont signaiurg requlred m:- relnstating) L DATE
Filing Fee iz $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
Y — MANAGING MEMBERS/MANAGERS . § 10, ADDITIONS | CHANGES
THLE MGRM 7 Detete mEg [Jcnange [ Addition
HAME ALLEN, DONNA L NAME
STREEY ADDRESS | 1403 GRANDVIEW BLVD. STREET ADDRESS
cry-ST-2p KISSIMMEE, FL. 34744 . _f cwt-sr-ze )
ME [ petete Mg LOD00nRsa0 1 4F Cenge L Addition
NAME WAME DF' ‘ R =
3070 .
s - ¢/05-80018-019 50.00
CiTY-ST-21 o GITY-ST- 2P
LE 1 pefete TME [ Change [ Addition
NAME HAME
STREET ADDAESS STHEET #DURESS
CTY-ST-29 e B # CITY-5T-2P
TE [ detete TOLE O Charge [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CTY-57-ZP ) . f omv-srze
g [ pelete TLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY -ST-2p B _ ) | omeste
TLE 1 petete TiTLE [T Chenge 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CNY-Si-ZP B _§ omvesrze

11. 1 hereby certify that the information supplied with this filing dees nat qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver o frusiee empowered to execute this repon as required by Chapter 608, Fiorida Siatutes.

SIGNATURE:A_%.M (D0 s Bronna . Plen Hlhe  woo-847 -souy

SIGNATURE AND PRINTED HKAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylme Phiono #




