2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 103000009097

1. Entity Name
FLEERSCAPE MANAGEMENT SERVICES, LLC

Mailing Address

6111 SAVOY CIRCLE
LUTZ, FL 33558

Principal Place of Business

6111 SAVOY CIRCLE
LUTZ FL 33558

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

Aug 18, 2006 8:00 am
Secretary of State

(08-18-2006 90028 010 ****50.00

A

081420066 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number o Applied For
APPLIED FOR 5700 1S 663 I—eEeas
Zip Country Zp Country 5. Certilicate of Status Desired O ?ese'ggq:;:;ﬁom'
- — . 6..Name and Address of Current Registered Agent . _ 7.. Name and Address of New Reglistered Agent _
] Narme
JOHNSON, LEONARD H '
37837 MERIDIAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 314 _‘.
DADE CITY, FL 33525 ’A
- City FL ! Zip Cade

8. The above named entity submits this statement for the purposs of changing its registered olfice or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE :
- Signatura, typad or printed name of registensd agent and e i appicable. (NOTE; Ragtered Apant signakume réqured when reimstating) DATE
h .~ .
< "Filing Foe Is $50.00° Make check payable to
Due by %cptamber 6, 2006 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TRLE MGRM * .o [ pelete TILE [ Change [ Adition
NAME FLEER, KENNETH E NAME
STREET ADORESS | 6111 SAVOY CIRCLE STREET ADORESS
CITY-ST-24P LUTZ, FL 33558 CIFY-ST-2P
TMLE [ Detete TME [dChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P '
TmE [ petete TMLE | ClCrange [ Addition
RAME NAME -+ - -
STREET ADDRESS STREETADORESS |+
CaTY-ST-2P CITY-ST-ZP
e [ Detete TILE [ Crange {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
otry-5T-2P CITY-ST-2P
TME [ Detets HmE [ ctmange [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS .
CITY-§7-21P CITY-ST-2P |
TMLE 7 Detete TE ' [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-57-2IF CITY-S1-2P masnsdmarans

11. | hereby certify that the information suppfied with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report is trus and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am a managing member o« manager of the

limited liability company or the receiver or trustee empowered to executa this repon as requirad by Chapler 608, Florida Statutes.

Yl /%

3909 4212

SIGNATU".I}ME“;“E

AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Vo 20 e AR 1P
Date

Caytrna Prone §




