FILED
2006 LlMEEﬂJ-AﬁBélE-EJRﬁPMPA"Y Feb 15, 2006 8:00 am

DOCUMENT # L02000004986 Secretary of State
1. Entity Name 02-15-2006 90129 Q38 ****50.00
THE CHEYENNE SOCIAL CLUB, LLC
Principal Place of Business Mailing Address
2474 £AST IRLO BRONSON BLYD. P.0. BOX 420521 “Uuurodg
KISSIMMEE, FL. 34744-4911 KISSIMMEE, FL 34742
TR e S 000 0 L
A4 Ea%‘;ﬂb oA
Suite, Apt. 4, elc. morial Tl ¢ Suite, Apl. #, efc. 01182006  Chg-LLC CROEOB3 (11/05)
City & Siae City & State 4. FEI Number Applied For
K seimme e, ¥l 16-1647312 Not Applicable
Zépq_q 9y Cwnizsﬂ Zip Country 5. Certificate of Staus Desied [ ?gﬂ-ggqmiﬁm"'
6. Name an.d Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN, MARTIN S e O B —
ROSE, SUNDSTROM & BENTLEY LLP ressF.O. umbgyis NotAcce, e
2548 BLAIRSTONE PINES DR. SM \ o ‘\w

TALLAHASSEE, FL 32301 Qg0 W . State Road Haw, Surte ang

Lorgw ood. FL | “8%%79

8. Tha above named aentity submits this statement for the purpose of changing its registered office or redstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE -
Signatura, typed or priited name of registered agent and titie it applicable. {NOTE: Registered Agan signatura requirad when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ Delete TLE [ change [ Addilion
NAME ALLEN, DONNA L NAME
STREET ADDRESS | 1403 GRANDVIEW BLVD. STREET ADDRESS
CITY-ST1-2IP KISSIMMEE, FL 34744 GITY-ST-2IP
TMLE [ Delete TLE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITy-ST-2IF CITY-ST-2IP
TME O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2iP
TLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ s
TITLE [ Detete TLE O cChange £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-ZIP
TLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: LQ')“.L& . @QL«.’ 210

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phane #




