FILED
2004 LIMITED LIABILITY COMPANY Aug 02,2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # M03000001561 Sy 08-02-2004 90115 042 ****#50.00

1. Entity Name !

CIRCLE P INVESTMENTS OF FLORIDA, LLC

Principai Place of Busiﬁess : Mailing Address

2 OSPREY LANE ' 2 OSPREY LANE .
KEY LARGO, FL 33037 KEY LARGO, FL 33037
! ' P.0. Box 908 )
ite, Apt. #, etc. : Suits, Apt. #, etc. i
Suite. AL 4, ete ute, ARt # et 07282004  Chg-LLC CR2E083 (10/03)
City & State o City & State 4. FEI Number Applied For
i Santa Fe, NM 20-0010127 Not Applicable
Zi ! unt Zi Count i
s Couniry 87%04—0908 ountry USA 5. Certificate of Status Desired O i?e'gg‘lﬁg:g'ona'
' " 6. Name and-Address of Current Registered Agenl . ' 7. Name and Addrass of New Registered Agent
' ) ' Name

C T CORPORATION SYSTEM A

1200 SOUTH PINE ISLAND ROAD Streat Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL' 33324 -

City FL | Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE :

Signature. typed & printad name of registared agent and title if applicabls. {NOTE: Ragislerad Agent signatura raquired whan reinstating) i DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
] )

9. ! MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR . . O Delete TITLE [ Change ] Acdition

HWAME PETERS, GERALD P . MName

STREET ADDRESS | 4056 CERRILLOS ROAD, SUITE F-1 STREET ADDRESS

CITY-ST- 21 SANTAFE, NM 87507 CITY-ST-ZP -

TILE E ' O pelate TLE [ change T Addition

NAME 1 NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ) CITY-ST-2IP

T . ! ] Delete TITLE (O change [ Addition
L R T T T NAME - T o i

STREET ADDRESS ) STREET ADDRESS

CIrY-53-2IP R ) CITY-$1-29

HILE O Ceiete TILE [J Change [ Addition

NAME . . NAME

STREET ADDRESS ) . STREET ADDRESS

CITY-ST-21P A CITy-81-2p

TILE " [ Delete me [ Change  [J Addition

NAME ‘ NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ CITY-ST-21P

TILE O Delete TIE ’ (I change [ Addition

NAME N - NAME

STREEY ADDRESS . . STREET ADDRESS

CITY-57-2IP [ CITY-5T-2IP . _

11. | hereby certity that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowered to exacute this report as required by Chapter 608, Florida Statutes.

. "
.7 ¢ Bradley Odegard, Treasurer
SIGNATURE:. . 07/28/04 505/424*9081
SIGNATU MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ® Dae Daytimea Phane #




