FILED
2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am

ANNUAL REPORT
DOCUMENT #L03000018608 Secretary of State
01-19-2006 90014 036 ****50.00

1. Entity Name
DARRYL A. FIELD, LLC

Principal Place of Business Mailing Address’
1133 PINE MILL LANE 1133 PINE MILL LANE ey
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
i . g AN A A R0
Wl Sawbill Palm Dr. | V1L, Saupodl Palm Dr:
3 Suite, Apt, #, etc. Suite, Apt, #, etc. 01042006 Chg-LLE CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Ronte Vedro dch , ©L | Yonte Nedra Beh, £L 58-2670189 Not Appicabie
Zip Country Zip Counlry . ) $5.00 Additional
3 3~O g 9\ %+ G_dhh < 58‘0 8 3\ S“' TOM < 5, Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name

FIELD, DARRYL A
1133 PINE MILL LANE Street Address (P.QO, Box Number is Not Acceptable)

PONTE VEDRA BEACH, FL 32082 - .
b Saw bl Palm Drive,
™ Parrte_Vedro. Bpach FL|ZSE3a

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE .
Signature, typad or printsd name of regicisred apsnt and e if applicable. . {NCTE: Regi dd Agont sigr equirad when rsa ) DATE
Fillng Fee is $50.00 Make check payable to
Duengy May 1, 2006 Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
E MGR 7 Delete TME BAChange [ Additon
NAME FIELD, DARRYL NAME .
STREET ADDRESS | 1133 PINE MILL LANE smeeranbeess | | Ll Seaa) kil Pal n Bh\r&
ciY-sT1-2p PONTE VEDRA BEACH, FL. 32082 CITY-ST-ZP
TILE {1 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CAY-5T-2P
TLE U] Delete e O Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
ciry-§1-ap CITY-ST-2P
TIE O Delete e [change {7 Addition
HAME RAME )
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-55-2IP
TME [ Delete TME [ change [ Addition
HAME RAME
STHEET ADDRESS STREET ADDRESS
Y- ST-2P CITY-5F-2P
i O Delete TME Dl Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADORESS
Cry-§1-2¢ CITY-SE-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Ferida Statutes. | further certify that the information
Indicated on this raport is trse and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
kmited liability company or the lecei\7yr frustee empowered 1o execute this report as requived by Chapter 608, Florida Statutes.

SIGNATURE: /})"W /1_/ Darr ul WP\ e\d __ \-—'f);mo b @0"0&73419/25

mowpa{/o{t Anren Wame &F shhing R, OR Daytime Phone &




