2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # M00000000418

1. Entity Name
FLEETWQOD MANAGEMENT, LLC

Mar 14, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

1218 FLORIDA STREET #100 1218 FLORIDA STREET #100
KISSIMMEE FL 34741 KISSIMMEE Fi, 34741

Suite, Apt. #, ete. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number ' Applied For _

B B 88-0442968 | fNOt App“ia.ble
zp Country aie Counvy . Certicate of Status Desied ~ []  92-00 Additional
) ) Fee Requnred
6, Name and Address of Current Registered Agaent 7. Name and Address of New: Heglstered Agent
Namne

‘?g%héE]?l%JF?SA%#\é‘EDET #100 Strest Address (P.O. Box Number is Not Acceptable) ) )
KISSIMMEE FL 34741 e o .

City

- FL ] apCode )

8. The above named entity submits this statement for the purpose of changmg its reglstered oifice or registered agent, or both, in the Ssate of Flonda | am familiar mm and accept
the obligations of registered agent - o

SIGNATURE N _ - SV -
Signalure, ypoa o pemted name of regsterad agent and itle lappl_acab!e (NOTE Ragstorad Agent signatura raquied whan remstaling} _ CATE -
FILE NOQW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS . 10. ~ ADDITIONS/CHANGES -
it MGR [T Delete e [CJchange [ Addiion
NAME STINEBAUGH, DAVID W NAME !
STREET ADBRESS | 1218 FLORIDA ST., SUITE 100 STREETADDRESS
Cliy-SI-2P KISSIMMEE Ft_ 34741 TY-§1- 2P o
LT [ Delete Bitt |:| Change  [T] Additlon
A Nawe 953850283331
SIREET ADDRESS STREFT ADDRESS e Ty ~2a0e8-00d 50,00
£ily Si- 2P _ CITY-§7- 2P L
e 2 Delete l e {3 change  [] Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
GIny-51-21P Civy-ST-IIP
nne 3 Delets e £ change [ Additien
NAME NAME
STREFT ADDRESS SIREET ADDRESS
cie-51.2P CITY-51-2P
TITLE [ Defete {3 [1 Change [ Additien
NAME NAME
SIAFET ADDRESS STREFTADDRFSS
Cily-s1-2p CITy-51-/IP
i O Delete HLE [ Change [ Addifion
NAME NAMF
SIREET ADDRESS STRECT AGIDRESS
CIry-s1-2F crv.ST- 1P L

1. 1 hereby certity that the information supplied wuh this fi ﬂing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statules | furthel certify that lhe |nformauon
indicated on this repor is true and accurate and that my signalure shall have the same legal sffect as if made under eath, that | am a managing member or manager of the

fimited liabiiity company or thg gsieadnpowered to executs this report as requlred by Chapter 608, Florida Statutes.
‘Zﬁ‘ ‘7/
Deytime Phona #

0%

SIGNATURE.:

SIGNATURE AND

Date



