2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M00000000418 ~ Feb 25,2008 08:00 AI
1. Ennly Name S
ecretary of State

FLEETWOOD MANAGEMENT, LLC
Prncipal Paze of Buniness Malling Address
1218 FLORIDA STREET #100 1218 FLORIDA STREET #100
o o Hll‘ll” m INH ||‘H ||m ||m mullm ||m ||m |‘||H‘||’ mll‘ m ‘ll)
2. Poncipa Place of Business - Mo PO Box # 3. Maifng Address

Sung, Apt, ¥ eto Suite, Apt #, eic 1st MOORE CR2E083 (10/07)

City & Siate City & State 4, FEI Numpoer Apphed For

88-0442968 . Nz Applicatle
7 ~iry 7 i
<P Country 0 Country 5. Certificate of Staws Desired [} §ei'gg£g“°”al
5. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent

Narme

?;#EEFBL%JFSSA %{}\FQE)ET #100 Street Address (P O. Bax Number 1s Not Accenianie)
KISSIMMEE FL 34741

Crty FL Zip Code

8. The abave named entity subrmits this staterment for the purpose of changing ks registered ofice or registered agent. or poth. in the State of Flonda. | am familiar with, and accept
the obrigatiors of reqistered agant.

SIGNATUIRE

Sa1 Al WELH 2 prated aame of mg.tlered pgort o vz ite {opp ok LATE

Make Check Payable to F : dé De"pianmeht”or Slate '

9, MANAGING MEMBERS/ MANAGERS ADDITIONS  CHANGES

TILE MGR ] Dalzie TILE O change  [J Addition
NAME STINEBAUGH, DAVID W NAME

STREET ADORESS |1218 FLORIDA ST., SUITE 100 STREET ADDRESS rlnnn (EE] 'ﬁ 22

Gry-sT-2P | KISSIMMEE FL 34741 Cv-gteze 025, LB SO0ATE 0 13275

TILE 2 nelew 13 [ Change [ Aaditicn
NARE HAME

STREET ADDAESS SYRFE] AUDRESS

CITY-57-21P CTY-37-2:p

TILE [ Delete e [ Change [ Addition
NAME HNAME

STREET ADDAESS STHEET ALLHESS ’

CITY-5T-71P ChY-£5-2F

TILE O pelete TITE [ Change [ &ddifon
HARM NAME

STREET ADDSLSS SIKEET ADDRESS

CITY-5T-7P CiTY- 57 2P

TTLE [ pelete TITLE [ change [ Addition
AV NAME

STAELT ADDRLSS STREET ADDRESS

CTY- 31 2P CITy-53- 2P

THE 1 pelate TITiE O change {3 Addition
HAME NAME

STAEET ADDSESS STREET ADDRESS

CITY-$1-2p CIY-57-

1. Theredy cerlify thal the information supplied with this filing does net qualiy for the exemplions contzined in Section 118, Florida Statutes. | turthsr certify that the nifgrmation
incicated on this repcrt is true and accurals and thar my signalure shall have the same legal elfect as if made under oaln: thal | am a man iaging member or manager of the
limitect Lability company or the receiver or trusffe empowered 1o execula this report as requirsd by Chapter 628, Florida Staluiss.

T2~ 0, Fe?D

ED NAME OF SIGNING mﬂﬁéﬁu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Saglirg P #

SIGNATURE:

SIGNATURE AND TYPED




