2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO4000086756 FILEL
1. Entity Name D]VSIE}RETA Y OF STA']E
CIRCLE THE WAGONS, L.L.C. OH GF CORPORATIONS
06 SEP 1L, AM10: 2,
Principat Piace of Business Mailing Address
1375 S.E. ST. LUCIE BOULEVARD P.O. BOX 104
o o R
2 Principa! Place of Business 3. Maiinfy Address
_ 186\ NE Q&b)r:ee \ec'(
Suite, Apl. #, elc. Suite, Apt. #. otc. 1st MOORE CRZE083 (10/05)
City & State Gy & Simn . IrFer number Applied Far
| Sdrasen B T L 42-1654178 Not Appicatis
ap Country - —?;“:‘ qs _7 Cu\xsr\lri) l\ 5, Cettihcate of Status Desired (] §e5e ggqu?:‘;m“al
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
?‘Ljrgné%ﬁHL[E:ggé;AE:_ #?éES“’QAY SU'TE 303 Street Address {P.0. Box Number 1s Not Acceplabie)
STUART FL 34994 '
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regesiered agent. or both. in the State of Florida. 1 am familiar with. and accepl
the obligations of registerad agent.

SIGNATURE ‘
Seprmure, rpid o prntert rame of segestcred agerdt and il & sppbcable, (MOTE Raxnsdorod Arprd wrpit-ac reuancd wrhon (e ag) DATE
' = NOWII! FEE 15.$50:00 -
yabl 'to Florida Department of State
R : he By: May1 2008 - : .
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
Lyt MGRM [ Detere TIHLE 0 q ? e@m
i [xooeo, witmu i 4//3/0@ 0038 049" sBitD
STREET ADDRESS 11375 S.E. ST. LUCIE BOULEVARD SEREL} ADDRESS
CW-ST-2¢  |STUART FL 34996 CIFY-51- 2P
Tme M 3 Detete TILE Change [ Addilion
NAME CASS, GERALD NAME CASS Ghes g\é __B,\
STREET ADDFESS | 1583 SE POMEROY STREET smerooness [ \ 56\ NNE CopoXee  \&<T.
CIT-5i-5P STUAHT FL 34997 oSt PRz s Ssenn Bemch F U 3Uq 57
THE 1 Detee HiLE T 3 Change ﬁ Addiion
RAME A C\ét_.-:’ Lisa @\ \ NAME r\\)éj_:?ﬁ IR N é
SREETADDRESS |1 B < S v i:}t Locie N STALLT ADDRESS '2, S S E; LSS CAT T}
CITY-SE-2P D“(\)h\ \ \(— (. BL\C{C[ L CifY-ST- 21 Lo aix \ =L 2uggbh
THLE o [ petete TIRE DAY O Change HAddiiim
HANE C_h-.b'b 'S—oc:s'\.s < ) HAME Coss Doo~ T
STETANRESS | | g5 Wee Rerlorree “\T\Qﬂ" swross | VG Gy NS B Ceplokree 1< c
e ) TeroSens Besewy | FL BYIE)  f o eroses Bench , YL 3495/
TIE O pelere m [Jchange [ Addition
HAME NAME
STREET ADDRESS STREER ADDRESS
cry-st1-z Y- ST-20
TME [ Detete e (O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADIMESS
CITY-5T-2P CAY-Si-IP

11. ! hereby centify thal the infermation supplied wilh this filing does not quality for the exemptions conlamed n Section 118, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shall have lhe same legal eflect as J made under oalhy; ihat | am a managing member or manage: of the
limited liability company or the 1 r of trusiea empowered 1o execule this seport as required by Chapler 608, F!ol -da Shtute:

SIGNATURE: Z4d / / 6 ‘( 770 -7E(- 4/ -

TUWPED oR ED NAUE OF on AuT ) REP Dayima Praone ¢




