2006 LIMITED LIABILITY COMPANY
ANNUAL- REPORT (AR)

DOCUMENT # M00000000418

1. Ently Mame
FLEETWOOD MANAGEMENT, LLC

Principal Pace of Business Madding Address

FILED
Mar 13, 2006 08:00 AM
Secretary of State

1218 FLORIDA STREET #100 1218 FLORIDA STREET #100
2. Principal Place of Business 3. Maitng Address -
Suile, Apl. F, etc. Suite, Apt. 4, etc, 15t MCORE CR2ZEQE3 {10/05)
Criy & State Ciy & State 4. FEINumber T | |Apptied Far
88‘0 442968 r H\JE{ Af;u;..‘u:ai
op ' Country “ip Cauntey 5. Cenlificate of Status Desired O ?&iggx ;E:‘;Sinnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regletered Agent
Name
?; !ngFBLAéJI%SA Dse\r\é;?i___r # 1 0 0 Strest Aaarass (P.O. Box Nurrber 15 Not Accepl_:ébfe) )
KISSIMMEE FL 34741 T
City " ""FL Tiff;?b&e

8. The abave nartied entity SUtrmils s statement for he purpose of changing its registered office er registered agent, or both, in the State of Florida. | am famifiar with, and &c:,

the obligatiane of registered agant.

SIGNATURE - .
Srgriature, tyed Gt pRen rame of regrslered agent and tile f apphcapie NDIE Regisieret Agenl siphiiure JeGi 20 when renstaing) OATE
© L7 FILE NOWNY FEE S $50.00° .
Make Check Payable ta Florida Department of State.
© e DugByMay1,2006 0
9 MANAGING MEMBERS / MANAGERS ' 0. __ ADDITIONS/CHANGES o
e MGR ) 3 elete T O Change  [Jasr
NAME STINEBAUGH, DAYID W : HAME
SIRCCT ADORCSS [4218 FLORIDA ST., SUITE 100 STALLT ADORESS
CHIY-ST-20F KISSIMMEE L 34741 GHY-ST-2IF
e [T Detete WHE OiChenge A
NAME Y P S .
UODonhh ¢ 1
SPREEE ADDRESS STALEY ADDRESS s R - _—
CIry-r.27 i 13/23/06-30019-022 5010
e £ pelete L1 ClCnange  3a
NAME HAML
STREET ADDRLSS SYAEEY ADDRESS
LIy -5T-27 CITY-SE-21P
e O Delete Wi 3 Changs [ A
NAKE - NAsC
STRICT ADGRLSS STAEE ADDRESS
Gmy-§1-20 CHY-$1-2IP
HTLE 3 Delete e DiCoange A
AL foaMe
STRCET ADDRESS SIREET ADDRESS
ciry- §t-2e CIFY-5T-21F
e T petete e O Change 34+
HAME NAWE
STREET ADDRESS STACET ADDRESS
CITY-$1-19 ' Cuy-81-ap

11. 1 herehy ceruly that the ntormation suppied with this fling does not gually for the exemplions contained o Section 119, Florida‘S!afﬁ'!és'. Viurther certify that Ih@ mICT R
indicated on this repart 1s true and accurate and that my signature shalt have the same legal effect as if made under oath, ihal | am 2 managing member or manager of i

leruied hability company %&)&ﬂ%& empowered 10 execule s report as required by TChapler 608, Florida/slimes.
s T —.‘&’—_ 4 - M P T s B (i




