Z0U4 LiVII I ED LIABILIT Y CUVMIPANY
ANNUAL REPORT L FILED

DOCUMENT # L03000048106 Apr 21, 2004 8:00 am
1. Entity Name
LARRY FIELDS, LLC ecreta ry of State
04-21-2004 90452 011 ****50.00
Principal Piace of Business Mailing Address
2401 BRUTON ROAD 24071 BRUTON ROAD
PLANT CITY, FL 33565 PLANT CIY, FL 33565
s 0RO AL
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
- . A0 =0 ‘(7’3 6 R 7 . _| {Not Applicable -
le Country Zip COUﬂtI’y L ) 5-00 Additi |
5. Certificate of Status Desired O gee Requiredl fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KOEHLER,-KEITH W -
1611 WEST PLATT STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL Zip Code

8. _Thq 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
" the obligations of registered agerl\t‘.‘ -

SIGNATURE - -
- ... - -Signalure, typed of prntad nama of registered agent and title if applicable. (NDTE: Registerad Agent signahura requirec when reinstating) DATE

"' Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGRM ‘ O petete TITLE [1Change [ Additicn
NAME FIELDS, LARRY . NAME
STREET ADDRESS | 2401 BRUTON ROAD STREET ADDRESS
CITY-5T-2P. PLANT CITY, FL 33565 - CITY-ST-71P
TME [T pelete TME [ Change [T Addition
NAME ' NAME
STREET ADDRESS 5 STREET ADDRESS
CM-ST-TP oo e e = e e eem = = omvesToTR L)L e e G e e e e o
TILE O pelete j me [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CITY-ST-2P
TITLE O petete TE [J change ~ [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
orv-stzp | T CITY-ST-IP
TLE o (] Delete TME , Clchange [T Addition
NAME ’n ST TR NAME
STREET ADDRESS ' R STREET ADDRESS
GYST-ZP L . e e L CiTY-ST-2P
WRE > 1o |t 7T e e O petete TILE [ change [ Aadition
NAME NAME
STRELT ADDAESS | s g STREET ADDRESS
omv-seze. | ' B CITY-ST-2P

11. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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
limited liability company or the receiver or trustee empowered to execute this report as requirec by Chapter 808, Florida Statutes.

_ L /9/1’/(1/ V=¥ E_/z/j
SIGNATURE: ,&44»-1/ ?J% /R Aon oY §13-75Y-5068

SIGNATURE Wﬂ oR AME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Data Daytime Phone #




