FILED
2T I ANNUAL REPORT Y Feb 12,2007 8:00 am

DOCUMENT # L05000025501 Secretary of State
FLEETWOOD LAND. LLC 02-12-2007 90311 041 ****50.00
Principal Place of Business Mailing Addrass
12205 S. APOPKA VINELAND RD. 12205 S. APOPKA VINELAND RD. =~ wwa
ORLANDO, FL 32836 ORLANDO, FL 32836
R e R R R E R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number . ) Applied For
598484848 L0-25] 807 [ [Noi Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O ?eseggqmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ABURISH, SAMMY
12205 S. APOPKA VINELAND RD. Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32835
City FL l Zip Code

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

SIGNATURE :
Sigranue, typed o Dinted hame of registersd agant and ttie d appbcatke. (NOTE: Regisisrad Agerd signatirs requesd whan renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ peete TILE [J Change [ Aodition
NAME ABURISH, SAMMY MAME
STAEET ADORESS { 12205 S. APOPKA VINELAND RD. STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32836 CITY-5T-2P
MLE [ vetete e O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oITY-ST-2P
FITLE O Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-5T- 2P
TRLE [T pelete T Elchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P
e [ pelete TILE [OcChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Detete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify tha
indicated on this re|
limited liability com

information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
is true and accurate and that my signature skall have the same legal effect as if made under oath; ihat | am a managing member or manager of the
or the receiver of trustee em ed to exeduie this report as required by Chapter 608, Florida Staiutes.

N AN

SIGNATURE OR PRINTED NARKE OF SIGNINS-athnARus? MPMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone §




