FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 10,2006 8:00 am

DOCUMENT # L05000020127 ecretary of State
1. Entity Name 04-10-2006 90041 043 ****50.00
FIELDS CONSTRUCTION, LLC
Principal Place of Busingss Mailing Address
12636 95TH STREET 12636 95TH STREET
LARGOQ FL 33773 LARGO FL 33773
2. Pnincipal Place of Business 3. Mailling Address
Suite, Apl #, etc. Suite, Apt. #. etc. 15t MOORE CR2E083 (10/05)
Cily & State Ciy & Siate 4, FEi Number Applied For
QO - QQO } LDLD LO Not Applicable
Zip Country ap Country 5, Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

F;L%‘é%%;-ﬁ_?é;;‘égrc Steet Address (P.0. Box Number is Not Acceptable)

LARGO FL 33773

City FL Zip Code

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

SIGNATURE
. Sigratute, ped o8 oreked name o reqisteied agent snd de i aiahenle INGTE Heq.sured Anent signatine rdpoaad wieh rerrslaing) NATE
. FILE NOW!" FEE IS $50.00. -
Make Check Payable to Florida Depanment of State.
T . Due By May 1, 2006
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITE MGRM oy [ Delete TITLE [ change ] Addilion
NAME FIELDS, JONATHAN C NAME
STRETT ADDRESS (12636 95TH STREET STREET ABDRESS
Cny-5i-7F LARGO FL 33773 CIFY-§7-2P
T 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY S 2P CITY-ST-ZIP
e [ patose nme O change [ Addition
HAMC NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-7IP CITY-ST-21P
e [ Celete HTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Defete e {J Change  [J Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-21P GITY-57-2IP
THLE O Delete T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this fiing does nol qualify for the exemptions conlained 10 Section 118, Florida Statutes. | furiher certify that the inforrmation
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
limiled liability cormpany or the zgceiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

T7-H -840

G L LS =\ s 1] BAEEOE
TYPED OR PRINTED NAME OF SIGNING MinAOINC— BEA. MANAJZER, OR AUTHORIZED REPRESENTATIVE Date Daybnia Phona 4

P g

SIGNATURE.:

SIGNATY




