2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

'DOCUMENT # M04000000855

1. Entity Namae

GENERATIONS MANAGEMENT LLC

Principal Place of Business

13919 S WEST BAY SHORE DRIVE
SUITE 6-01
TRAVERSE CITY, MI 49684

Mailing Address

SUITE G-01
TRAVERSE CITY, MI

49684

13919 S WEST BAY SHORE ORIVE

DO NOT WRITE IN THIS SPACE

FILED
Jan 14, 2008 08:00 AM
Secretary of State

RN O

[N

01072008 No Chg-LLC CR2E083 {12/07)
4. FEI Number Applied For
38-3468011 Nat Applicatle

O $5,00 Additional

. ifi i ired
6. Certificata of Status Desire Fee Required

6. Name and Address of Current Registered Agent

AGENTS AND CORPORATIONS, INC.
300 FIFTH AVENUE SOUTH

SUITE 101-330

NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

_SIGNATURE ’

- Signmure, Lypaa of printed nama ol ragistares agent ang tia ot apphcanip. _._ .. ... INOTE Heg sierad Agant Signaiure requed when rensianng) DATE

8. The abave named entity submits this statement for the purpose ot changing its regus‘ered once or registered agent, or Both. in Ine State of Floriga. | am familiar with, and accept
. vthg obllganons of registered agent.

- PILE Nowm FEE IS $138.75
After May 1, 2008 Fee wlil bo $538.75

9. MANAGING MEMBERS /MANAGERS

TIE MGR

NAME NIELSON, DALE M

STREET ADDRESS | 13919 S WEST BAY SHORE DRIVE, STE. G-01

CITY-ST. 2P TRAVERSE CITY, MI 49684

TITLE MGR

NAME NIELSON, CORI E

STREET AODRESS | 13919 § WEST BAY SHORE DRIVE, STE. G-01t

CITY-5T-21P TRAVERSE CITY, Ml 49684

TITLE MGR

NAME NIELSON, KEITH M

STREET ADDRESS | 13919 S WEST BAY SHORE DRIVE, STE. G-01

CiTv-51- 2P TRAVERSE CITY, Ml 49684

TILE MGR

NAME CROSBY, JONATHAN E

STREET ADDRESS | 13919 S WEST BAY SHORE DRIVE, STE. G-01

CiTY-51-2P TRAVERSE CITY, M1 49684

TITLE

NAME . TRy, R Mun L T e

STREST ADDiiEnSS il fmh L L el OAE

CITY-ST-2IP mos| = vemro e m o m e e a4 . —- .
ME 12 | mrm e rmr e s TN I Rma
NAME

STREET ADORESS i ™1 4 2 onase -l ml] Satdedy

orsides | v L e I Fewannn s s T e

I

LOGODOPE3195
01/ 16/06-80005-003 133,75
DO NOT WRITE
IN THIS SPACE

11. | heraby cerlify that the information supplld wlth nis filing does not
indicated on this repart 1s true and g
limitad liability company or the repéivg

SIGNATURE: _JZ# " 7°

alify for the examplions comamed in Chapter 119, Fionga Statutes. | further certify that the information
all have the same legal eftect as if made under oath; Inal | am a managing member ar manager ol tha
xecule this raport as requirad by Chapler 608, Fiorida Statules

SIGNATURE " TYPED OR PFIENT‘ NAME OF IIOMO MANAQING MEMBER, OR AUTHORIZED RESENTATIVE e

Daylne Prong »




