2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000084063

1. Entity Name

FLEMING ISLAND 5411, LLC

Principal Place of Business

9320 EAST CENTRAL
WICHITA, KS 67206

Mailing Address

9320 EAST CENTRAL
WICHITA, K5 67206

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc. Suita, Apt, #, etc.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90052 025 ****50.00

Al

041820086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applied For
A9 -33L.23287 Not Applicabls
- Zi " ™
Zip Country P Country 5. Certiticate of Status Desirad O $5.00 Additional
Fea Required
. 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and title if apphcable,

(NOTE: Registered Agent signature required when renstaing) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ARDITICNS / CHANGES

TE MGR [J eizte TILE [J crange  [J Addition
NAME MCFALL, D.KEITH NAME

STREET ADDRESS | 211 N ROBINSON 12 FL STREET ADORESS

CHTY-5T-217 OKLAHOMA CITY, OH 73102 CITY-ST-2IP

TMLE MGR {1 Delete TILE O change [ Addition
NAME ROPER, K RANDY NAME

STREET ADDRESS | 1001 TROLLEY TRAIL STREET ADDRESS

CiTy-st-2IP EDMOND, OK 73034 CITY-5T-2F

TILE MGR 1 Delete TILE [ Change  [[] Addition
NAME LETT, C.J. M NAME

STREET ADDRESS | 9320 EAST CENTRAL STREET ADDRESS

CITY-ST-2IP WICHITA, KS 67206 CITY-ST-2IP

TILE [ celete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CINY-$1-2P

TITLE [ Detete TITLE [0 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P ChY-ST-2P

TILE O Delete TITLE [J Change  {] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2P CHY-ST-2P

11. | heraby certify that the information supplied with this filing dges not qualily for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this reporl is true and accurgid and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
trustee empowerad to exacute this report as required by Chapter 608, Flerida Statutes.

limited liability company or the recaiver,

SIGNATURE:

L -634- 1901

SIGNATURE Aun/'p‘sn 7h PRINTEE'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4A4€-04

Caytmea Phana #




