2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M00000000418 - Apr 26,2007 08:00 AM
1. Enlity Name S
ecreta f
FLEETWOOD MANAGEMENT, LLC ry o State
Principal Place of Busingss Maling Address ,
1218 FLORIDA STREET #100 1218 FLORIDA STREET #100
IR
2. Pringipai Place of Businoss - No P.O. Box # 3. Mailing Address
Suilo. Apl # elc. Suile, Apl. #. glc, 1st MOORE CR2E083 {10/08)
Cily & State City & Slale 4. FE(Number Applied For
88-0442968 Not Applicable
Zp Couniry Zo Country 5. Cortificate of Status Dosirod O gj’e‘ ggq&\i?::ional
6. Name and Address ot Current Reglstared Agent 7. Name and Address of New Raglsterad Agent
Nama
STINEBAUGH, DAVID -
1218 FLORIDA STREET #100 Streel Address (P.Q, Box Number is Not Acceptable)
KiSSIMMEE FL 34741
City FL l Zip Code

8. Theo above named entity submits this slalemenl for tho purpose of changing its rogistored ofiice o regislerod agent, or both, in the Stalo of Florida. | am familiar with, and accepl
tho obligations of regisiered agant

3IGNATURE
Sgnatuie, typed of phnigd nama of egisiered agent and bila 4 applhcatla. {NOTE: Ragisiarad Agent signature required wharn ransianng) OATE
FILE NOW!I!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1 MGR [ Delete nn: [ change ] Addition
NAMI STINEBAUGH, DAVID W NAMI e 4
SIREITACDRESS | 1218 FLORIDA ST., SUITE 100 SHATCTADDRESS - EUUD_DDUJ 34':159
CWY-S1-0F | KISSIMMEE FL 34744 CITY -51-2i s L 05A10/07-30002-018 50.00. -
e [ pelete e [ cnange [ Addition
NAME NAML.
SIREET ADDRISS $TREFTADDRESS
GHY-s1- /8 CY-S1-He
i [ Delete 1 O Change  J Addition
NAMI NAME
STREI] ADDRLSS SIALET ADDRESS
cuy-si- g CY-S1-IIP
1 [ Delete ThtlE [Jcharge 3 Addilion
NAME NAMLE
STRCE | ADDRESS STHFET ADDRESS
CIY-§1- 2P CATY 8171
I 1 pelete 1t O change [ Addilion
NAME NAMI
SN ADDAESS STRLET ADDRESS
CIY-SI- 2P ey -st-ip
1 [ Delete ({13 [Jchange [ Addition
NAME NAML
STRFET ANDAESS STRIET ADDRISS
CUY- 517 CIY -51- A5

11. | horeby ceflify thal the information supplied wan this filing does not gualify for tho oxemptions conlainad in Soclion 119, Florida Statutes. | further certify that tho information
indicatad on this report is frue and accurate and Lhat my signalure shall have the same legal effect as if made undor oaln: that | am a managing member or manager of the
limitad fiabilty company or raceiver or | powored 10 execule this repor as required by Chapter 608, Florida Stalules.

SIGNATURE: ' (M ?7/ 2/

SIGNATUREAND TYPHD MR BRINTHE NAME OF SIGNING mngd’)d MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayima Tyén ¥
i )’




