* 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Feb 09, 2005 8:00 am

'_‘.‘."E
DOCUMENT # M04000000854 ~ Secretary of State
1. Entity Name (02-09-2005 90154 035 ****50 00
GENERATIONS MANAGEMENT LLC
Principal Place of Business Mailing Address
13919 'S. WEST BAY SHORE DRIVE, STE. G-01 13919 S. WEST BAY SHORE DRIVE, STE. 6-01 S
TRAVERSE CITY, §¢ 49684 TRAVERSE CITY, FL 49684 N
= [NRVSHECRD K A0 RNV DT EREAED
01122005No Chg-LLC CR2FE083 (10/03)
DO NOT WRITE IN THIS SPACE PR FopTe For
38-3469011 Nol Applicable
—_— e s —— o -.w | B. Certlicate of Status Dested [ ?eserggq;:f:;“"“" _

8. Mame and Address of Curent Registerad Agent

AGENTS AND CORPORATIONS, INC. ;
773 4TH AVENUE NORTH, SUITE E Do NOT WR'TE

NAPLES, FL 34102 IN THIS SPACE

8. The above named enlily submils this statemeni for the purpose of changing its registered oftice or registered agent, or ooth. in the Stale of Florida. | am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE

Signalure. Ivped or prnled naTa of rog EXKred Aden asd Lo 4 Apphcadio. (NGEE: Regigiorad Agen) Bignolure requred when ensialng) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TLE MGR

KAME NIELSON, DALE M

STREET ADDRESS | 13919 S. WEST BAY SHORE DRIVE, STE. G- e m——— e

cmy-51-20 | TRAVERSE CITY, P 49684

THE MGR mL &P\.O-M QLML%Q,
NAME REID, CORI

STREET ADORESS | 13819 S, WEST BAY SHORE DRIVE, STE. G-01

cm-st-IP | TRAVERSE CITY, L 48684 vl addrsrA \——LO

TE MGR [ii 4
RAME NIELSON, KEITH M

STREET ADDRESS | 13919 S. WEST BAY SHORE DRIVE, STE. G-01 ,\p__&w L&_LQ UL%‘J!:Q

CITY-ST-2P TRAVERSE CITY, B 49684

TE MGR i - -
st CROSBY, JONATHAN % W )
STREET ADCFESS | 13919 S, WEST BAY SHORE DRIVE, STE. G-01

CIrY-s1- 29 TRAVERSE CITY F{ 49884

NAME
STREET ADDRESS
Cry-st-2p

e e | _“f%o—nlc--u/o\)(

TTLE

NAME

STREEY ADDRESS
Crry-si-oe

11. 1 hereby certify thal the infermation supplied with this fiing does not q
ind:cated on this report is true and acgurat 1 my signature
limited Iiability company or the reci

7y tor the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | turther certify thal ihe information
Il have the same legal effect as if made under cath: that | am a managing member or manager of the
fowered to gfecute this report as required by Chaoter 608, Florida Statutes.

SIGNATURE: %
mm‘rumﬁun TvreD off FruNTES N AKE OF sumy UANAGING MENYEEOT AUTHORIZED REPRESENTATIVE Dale Daytrre Phone &,
Keith M. Nielson Jonathan E. Crosby

Manager Manager



