2005 LIMITED L¥ABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000001561

1. Entily Name

CIRCLE P INVESTMENTS OF FLORIDA, LLC

;_, Mailing Adarsés i
PO BOX 908
SANTAFE, NM 87504-0808

Principal Place of Business

2 QSPREY LANE
KEY LARGO, FL 33037

DO NOT WRITE IN THIS SPACE

FILED
Feb 14, 2005 08:00 AM
- Secretary of State

IR DACAG AP

02022005No Chyg-LLC CR2E083 (10/03)

Appled For
Mot Applicable

4. FEI Number
20-001D127

0O $5.00 Additional

5. Certificale of Slatus Desired Ny
Fee Requirad

6, Namne and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICN, FL 33324 B

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sqnature, typed of printad name of regislored agent and ke ¥ apphicatie

HOTE Regl‘sleréd Agant signatuce requrbd when reinstating} GATE

Filin
Due

Fee is $50.00
vy May 1, 2005

9. S MANAGING MEMBERS/MANAGERS
e MGR B -
NAME PETERS, GERALD P

SIREET ADDRESS | 4056 CERRILLOS ROAD, SUITE F-1

Ty -ST-2P SANTA FE, NM 87507

TImLE
NAME
STREET ADDRESS — s
CITY-SI-2P

TiILE

NAME

STREET ADGRESS
CITY .ST-2P

TITE

RAME

STREET AQDRESS
CiTY-ST-2IP

TLE

NAME

STAEET ADDRESS
GIry.ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-51-21P

HOEIO00225320
U/ 14/05-80072-017 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby cortly that the I'nforr_nal_ioﬁ supplied with this fIlir_{g‘does not qualily for the éxémptio‘n stated in Saction 119.07(3)(j}, Florida Statues. | further certify that the information
indicaied on this report is trus and accurate and that my Signaiure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustes empowarad 1o execute this repert as required by Chapler 608, Florida Statures,

S Gerald P. Peters 02/10/05 _505/954~5700

SIGNATURE:

Date Daytme Preng 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




