2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L89000000912°

1. Entity Name

STILWELL MANAGEMENT, L.L.C.

Principal Place of Business

11508 ANDY ROSSE LANE
CAPTIVA FL 33424

Mailing Addross

PO BOX 848
CAPTIVA FL 33924

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

FILED
Apr 26,2007 08:00 AM
Secretary of State

RIS

STILWELL, SANDRA K
11508 ANDY ROSSE LANE POB48
CAPTIVA FL 33924

Suile, ApL #, oic. Suile, Apl. #. olc. 15t MOORE CR2E083 (10/06)
City & Slate Cily & Slale 4. FEI Number Applied For
65-0904733 Not Applicabic
Zp Counlry ap Counlry 5. Certificate of Status Desirad O $5.00 Adational
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

J

Slreol Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. The abave named entity submigs this staton

tho obligalions of regislered

4 &

jont for tho purpose g' g its registerod office or registered agent, or both, in the State of Florida. | am familiar with, and accept

#8403

SIGNATURE
Sgnalure, fypad nv/&m!en noma of regslaran agant and Wk 4 annlow:la. (NOTE: Hageierad Agen! signatura requied when rainslaing) DATE i
/ FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of Stat
' Due By May 1, 2007. :
g MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR [ pelole ner [T change [ Addilion
NAKE STILWELL, SANDRA K NAMF T
SIREETADDRESS | PO, BOX B48 11508 ANDY ROSSE LANE SIRELT ADDRELSS - U%IBU QU,E ”34 rl‘,."]d' a - _
CifY-S1- 2P CAPTIVA FL 33924 CIY-8I1-2P 05/ 10/07-80005-003 50, 0
e O pelele Hie [ change [ Adetion
NAME NAMI
SIRECT ARDRLSS SIRILTADDRESS
CIY-SI-2IP CITY-§1-2IP
TIlE [ petete HIH O change [ Addition
NAME NAMF
STRLET ADDRESS STREET ADDRESS
CATY -ST-7IP Ciry-S1-2IP
TITLE [ deiate e [ change ] Addtion
NAME NAME
SIREET ADDRESS SIRLETADDRESS ;
cITY-S1-2IP CITY-S[-2IP
TITLE [J Delete TITLF [ Change 5 addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
GIrY-S1- 29 CITY-SI-2IP
TITLE [ Delete MIE [ Change [ Addition
NAME NAMIE
SIREET ADDRESS STREETADDRESS
CITY-5- 2P A CITV-ST- 2P

11. | hereby certify that the informalion spplied

limited liability company or the re

SIGNATURE:

I he i th 1his filing does not qualify for Ihe exemptions contained in Seclion 119, Florida Statutes. | further cerlify thal the information
indicated on this report is true and gocurale aid that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
a this report as raquired by Chapier 608, Florida Statules.

76t LS

SIGNA TUHE AND ZED OR PRINTED NAME OF SIGNING mm?‘m MEMBER, MARAGER, OR AUTRURIZED REPREBENTATIVE Daie “ Daylime Phone 1 %

2 o0 (031 )3rc o




