2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000030315

1. Entity Name

FIELD CAPITAL, LLC

Principal Place of Business

216 PASADENA PL
ORLANDO, FL 32803

Mailing Adaress

216 PASADENA PL
ORLANDO, FL 32803

FILED
Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90121 025 ***138.75

50006202

N

2_ Principal Place of Business - No P.O. Box # 3. Mailing Address
130 PASADeNA PLACE 130 PASADENA PILACE
Suite, Apt. ¥, elc. Suite, Apt. 4, elc. 01302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied Far
ORLANDO FL OCRLANDO FL 20-0114301 Not Appiicable
Zéjz 803 Country Z_i:;; 28063 Couniry 5. Certificate of Status Desited O ?i‘ggq‘ﬁ?:;"”"a'

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIXON, JAMES T
216 PASADENA PL
ORLANDO, FL 32803

“hixoN  TAMES T

Street Address (P.O. Box Number is Not Acceptabla)

|20 PASADENA PULACE

City

O RLANDO

Zip Cod
FL | 65803

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

ths obfigations of registered agent.

SIGNATURE

Signatra, typed of printad name of Tegistessd agent and bba i! applicable.

[NGTE: Regislered AQRNt SIONALNE required when [9mstating) DATE

FILE NOWH! FEE IS §138,75
After May 1, 2008 Fee will be $538.75

ake heckpa‘yabie'to;';j_ {‘

5, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

ME MGR 1 Deete TITLE MGR ’ P change {7 Aditian
NAME DIXON, JAMES T NAME Cixo N, JAMES T

STREET ADDRESS | 216 PASADENA PL SRECTADDRESS | | B O PASADE NA PLACE

omv-si-7¢ | ORLANDO, FL 32803 oresize | ORLANDO FL 32803

THLE 7 Delets THLE [ cnange [ Addition
NAME NAME

STRETT ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2P

nE O Detete TITLE [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

LITY-51-21P CITY-ST-2If

(K3 1 Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-S1-29 CITY-§7-2P

TITLE [ pelete TLE [3 Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-§T-2iP CIY-5T-7P

TILE O Dekete TILE [ Change [ A¢dition
NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this fling doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicatad on this report is true and accurate ard that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
& this report as requited by Chapler 608, Florida Statutes.

limited liability company or the receiver ar trustee empowered o 8xé

— / ~ e
SIGNATURE: _1~ / ot 2[>lo§ o1 Ly§- o
SIGNATURE ANGO TYPED QWF STGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REFRESENTATIVE ! Thae Daytime Phana ¥




