2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000008700

1. Entity Name

CIRCLE F DUDE RANCH CAMP, L.L.C.

Principai Place of Business

PO BOX 888
bﬁS\KE WALES FL 33858

Mailing Address

2424 NORTH FEDERAL HWY
SUITE 456
BOCA RATON FL 33431

S

2. Principal Place of Business

1800° Blodes Kd.

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90061 001 ****50.00

i

Site. AptH elc. MOORE CR2E083 (11/03)
Leite Y01
City & State "ity & State 4. FEI Number Appliad For
PitoRoton  FL 59-3615676
Zip Country Zip Country . $5_00 Additional
33,_/‘3/ (/5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
L e . ] ] ] ] | Name . o L B
ALT,LESS S - R A
y Street Addrgss {PQ, Box Number i Acceptable)
gﬁ_lt_lEN‘%gTH FED. HWY 0T Cl ot e 2,

BOCA RATON FL 33431

> Bora

FL

J N 59y 3/

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

r

Signature, yped or prinled name ol registered agent and

ute « applicable.

{NOTE: Registerad Agent signalure tequirsd when rainsiating)

T DATE

9. MANAGING MEMBERS, MANAGERS . ADDITIONS J CHANGES

TE MGR O elele TMLE m G-R . mChange 71 Addition

NAME MENKHAUS, DAVID J NAME Menknau 3, vid 3, ‘

STREET ADORESS |2424 N. FEDERAL HWY, #456 STREET ADDRESS IGO0 G.—Iaa’{.s téc/ Vi 40!

GITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP l{)Oﬂaz, Qa.i—oﬂ ) fL 3 5(/3/

TIME MGR ] Delete TITLE ;-n oA ’ thange ] Additian

NAME ALT, LES S NAME ‘ . .

STREET ALDRESS | 2424 N, FEDERAL HWY, #456 STREET ADDRESS ,j;z' Ldrs[dj s Al # “of

om-s12 | BOCA RATON FL 33431 ciry-ST-2 gﬁ; tex’  Fl 3573/

e MGR ] Delete o o 4 O] Change  [] Addition
ol-nwE - — JWELLS, PAUL -~ -e- .- — R | e . e

STREET ADDRESS | 2430 NE 199TH STREET STREET ADDRESS

CITY-S1-7IP NORTH MIAMI BEACH FL 33180 CITY-ST-21P

T {1 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S3-2iP

TITLE 3 Delete TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

Y -5T-21 CITy-§T-2I8

THLE 1 Detete TLE Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is frus and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

David & Wienldhaus 742//0‘/ A 399 79/0

SIGNATURE: Q—QQ

SIGMATURE AND TYPED DR@NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




