o | - FILED
2005 LIMITED LIABILITY coﬂ , Apr29,20058:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000052069 s 03-08-2005 90027 003 ****50.00

1. Entity Name
SADDLEBACK MANAGEMENT, LLC

Principad Place of Buginess Mailing Address .

1756 SADDLERACK ROAD (/0 RICHARD S, WHEELER, ESQ. JulUalab

APOPKA, FL, 32703 2265 LEE ROAD, SUITE 103
WINTER PARK, FL_ 32789

il
R s e T TR

Suite, Apt. #, BiC, Surte, Apt. ¥, atc. 02082005 Chg-LLE CR2ECS3 (10v03)
City & Siotw Ciry & Siate & FEI Number Appliad For
41-2174192 ot Applicable
Zip Cauniry Zp Couniry 5. Corlificate of Stana Desired [ fg OOF Additional
6. Mame ond Addreas of Current ftegistered Agent 7. Nimw and Acdress of New fiegistersd Agert

Neme
WHEELER, RICHARD S ESQ.
-2265 LEE ROAD, SUITE 1G3 - - Street Address (PO, Box Number is Not Acceptabie)
WINTER PARK, FL. 32789

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registared agent, or both, in the State of Flonda. | am famillar with, and accept
the obligations of registerad agen:.

SIGNATURE

ST, iyfwed tr prnted e o' rorestared agEm and WO ff sORCADl. " (NOTF: Hegraiored AQSm! ugrahms rogsred whon ransistng] DATE

Filing Feo Is $50.00 Make chock payable to

Due by May 1, 2005 Florida Department of State
v , MANAGING MEMBERS TMANAGERS T ADOWIGNS | GHANGES
e MGRM [ Detern mLE - ’ . [ Gtange” [ Additicn
NAME NEWMAN, DONNA NAME
STREEY ADDRESS | 1758 SADDLEBACK ROAD STREET ADDHESS
ChY-5T-DF APOPKA, FLL 32703 Ty 5F-2P
TME MGRM 0 Detee me DOeanee O lmm
NAE ANSON, LAURA NAML
STREET ADDRESS | 17500 SW 1868 WAY STREET ADDRESS
ofy-s1-o¢ RENTON, WA 980589542 an-s1-%
HE 3 Dejets me [ Change ] Additicn
NAME NAME
STREET AODRESS SFREET ADORESS
cre-Si- P ov-ST-28
nng - [ Delete e [ crange (] Acdition
NAME WAME
SIREETADDRESS | ) STRELT ADOPESS
CY-51-28 CIFY-ST-2P
TE O oetets ME Ocrange [ Axditios
NAME HAME
STREET ADORESS STREET ADORESS
ore-sT- 20 oy.ST.2P
e 0 peen me [ Change [ Addition
nAuE NAME
STAEET ADCRESS STREET ADDNESS
Ty ST- 28 GTY-$T-7P

", lmmwﬁvtmharﬂmnmwwedmmmrsﬁﬁngdmnuqm!ylormempmnsmadmSecoon"907(3)0] Florda Staties. b urther cartify that tha information
indicated on thig report is true and sccwrate and that my signature shall have Me sama kgal effect 8s f made under oath; matlunamamnmmunbormmamgefoflhe
Trnzted kability canpany Or ihe receiver of Usiee Bmpowedad 1o 8xaculs this report as required by Chapter §08. Florida Statutes

SIGNATUFIE A&’M/nd /\/whm,,,—\ /)Dnna Nesmiain 2/,4/9{407 -622-0460

ﬂmmm“wm REPRESENTATIVE Dayire Prons &




