FILED

2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-20-2004 90190 044 ****50.00

DOCUMENT # L03000050346

1. Entity Name
TOM FIELDS REMOCELING, LLC

Mailing Address

14019 BEACH BLVD., LOT 999
JACKSONVILLE, FL 32250

Principal Place of Busingss

14019 BEACH BLVD., LOT 999
JACKSONVILLE, FL 32250

2. Principal Place of Businass

3. Mailing Address

LR T

Suite, Apl. #, stc. Sulte, Apt. #, etc. 04082004 Chg-LLG CR2E083 (10/03)

City & State City & State 4. FELNpmber Applied For
’%' J??fé’é’o? Not Appiicable

Zp Country Zp Couniry 5. Cartificate of Status Desired O_ $5.00 Additional

. ' — = _ N P . e — -Fee Required- - -

6. Nnme and Address of Current Hagiatered Agent 7. Name and Address of New Registered Agent

Name
FIELDS, TOM

14019 BEACH BLVD., LOT 999
JACKSONVILLE, FL¥ %

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

City

R FL I Zip Code

8. The above named enmy submits this statement for the purpose of changing its registerad omce or regxslered agent or both in the State of Florida. | am familiar with, and accept
the obhganons of reglstered”agent : . s e . :

l;

\‘,.d !.L'U-",‘\[f'-“l"‘ AR

R

", Signature, typed or mntad name of reg\slered agent and Etle if applicatle. (NOTE: Registered Agent signature requirad whan rainstating) DATE

Filing Foe is $50.00 Mske ¢heck payable to -

nue by May 1, 2004 C 1 Florida Department of State ...

B b Dy S e IR e PO e e et e e s 8 s e e B R T U
9. MANAGING MEMBERS / MANAGERS 10, - ADDITIONS / CHANGES

TILE MGR e O Delete TITLE [ Change [T Addition
NAME FIELDS, TOM HAME

STREET ADDRESS | 14019 BEACH BLVD., LOT 999 STREET ADDAESS

CITY-ST-2IP JACKSONVILLE, FL 32250 CITY-ST-21P

TILE O oelete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Deiete TIME ] Change ] Addlllon
~ NAME - - - NAME - T omT e T e s
STREET ADDRESS STREET ADDRESS

OTY-5T-2P CHTY-ST-2P v

TMLE O Delete e I crange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [ Change  [7] Adaition
NAME NAME

STREETADDRESS | .. .. . STREET ADDRESS . | - - -
semvsstae | oo o . X - CITY-5T-2P woocf e e R T CE TR AT - -
THE, o o O oelete TILE : vt

NAME \ < “ ‘!....: ) NAME ‘ s

STREET ADDRESS | STREET ADDRESS :

onstaap - hn oo - e e e WY LSTAR S T TTTI T =l IS T S T e

111 hereby cemfy that the Jnlormanon supphed with this hhng does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
indicated on this repert 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
timited hablllty company or. the raceiver or trustee empowered to execute this pcn as requzred by Chaoter 608, Flonda Statutes.

N _, ‘
SIGNATURE: __—~ /3/23 D}/ qa,hzz:s-vb ls'D
BIGNATURE AND TYPED OR‘:HINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / /Date Daytime Phone #

AN




