"2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000018608

1. Entity Name
DARRYL A. FIELD, LLC

Mailing Address

116 SAWBILL PALM DR.
PONTE VEDRA BEACH, FL 32082

Principal Place of Business

116 SAWBILL PALM R,
PONTE VEDRA BEACH, FL 32082

FILED
Jan 24, 2008 08:00 A
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6. Name and Address of Cumnt Registered Agent

FIELD, DARRYL A
116 SAWBILL PALM DR.
PONTE VEDRA BEACH, FL 32082
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(NOTE: Ragisterec Agent signatura raquirsd when reinatating)

DATE

FILE NOWIlII FEE 18 $138.75
Aftor May 1, 2008 Foo will ba $538.75

8. MANAGING MEMBERS/MANAGERS

MGR

FIELD, DARRYL

116 SAWBILL PALM DR.

PONTE VEDRA BEACH, FL, 32082

TILE

NAME

STREET ADDRESS
CyY-ST1-29
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NAME

STREET ADDRESS
CITy-§1-2I9

TILE
RAME

STREET ADDRESS
CITY-5T-2P
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SIREET ADDRESS
cIry-st-2P
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NAME

STREET ADDRESS
GiTY-S5Y- 2P
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STREET ADDAESS
CITY-ST-21P
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11. | hereby certllfx that the information supplied with this filing does not qualify for the exemptions contained i

indicated on

Ny

SIGNATURE:

is report ig true and accurate and that my signature shall have the same legal effact as if made under aath that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowaged {o execite this repart as required by Chapter 608, Forida Statutes.

in Chapter 119, Flovida Statutes | turther certlfy thatme information

(408 2139373

SIGNATURE AND TYPED OR £0 NAME OF SIGNRIG SANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #
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