2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # M00000000418 Secretary of State
1- Entity Name 03-29-2004 90561 021 ****50.00
FLEETWOOD MANAGEMENT, LL.C
Principal Place of Business Mailing Address
1218 FLORIDA STREET #100 1218 FLORIDA STREET #1060
KISSIMMEE FL 34741 KISSIMMEE FL 34741
Suite, Apt #. etc. Suite, Apt. #. elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
88-0442968 Not Applicable
Zip Country Zip Country . i $5.00 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
1S; LNBEFBL%JR?S A %%-%EET #100 Street Address (P.O. Box Number is Not Acceptabie)
KISSIMMEE FL 34741
City FL 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 familiar with, and accept
the obtigations of registered agent,

SIGNATURE
Signature, typed or printed nama ol regislered agent and Wie ¢ apphcable. {NOTE. Reg<s|ered Agent signature requnred when relnsla!mg) DATE
) FILE NOW!!! FEE lS $50 DO o .
. Make Check Payable to Florlda Depariment oi Slaie
) Ce T DueByMay12004 T
9, MANAGING MEMBERS.’MANAGERS ] 10. ADDITIONS / CHANGES
: TLE MGR [T Detete THLE [ Crange [ Addition
NAME STINEBAUGH, DAVID W NAME
STREET ADDRESS | 1218 FLORIDA ST., SUITE 100 STREET ADDRESS
CiTY-ST-21P KISSIMMEE FL 34741 CiTY-ST-ZP
TITLE {71 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TME 1 Delete TITLE [ Change [ Additian
NAME = = - fme— . JR— - - - NAME -t
STREET ADDRESS STREET ADDRESS
CITY-57-2iIP CITY-ST-2P
TME 2] Delete TILE O Ghange  [_J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-3T-2IP
TILE O pelete TITLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TiTLE . [T petete e (M change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP | CIY-ST-2IP

11. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Stawes. | further certify that the information
indicated on this report is true and accurate anafhat my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or Y eiv or tr empowered to execute thisreport-as required by Chapter 608, Florida Statutes. /

Mod 7,702

SIGNATURE AND TYPED OR ' @GANAGING MEMBES, MANAGER, OR AUTHORIZED REPAESENTATIVE Datg/ Daytime Phane #




