2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 13, 2006 8:00 am

DOCUMENT # L05000106426 ecretary of State

1. Entity Name
STRINGFIELD TRADING COMPANY, LLC 04-13-2006 90043 045 **735.00

Frincipal Place of Business Mailing Address
5109 WEST BEAVER STREET 09 WEST-BEAVER-STREET
JACKSONVILLE, FL 32254 US IACKSONVIHLE.-F- 32284 — 5
A s i N TR RO AT
C/o bavid A. King, Attorney
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 04052001 -
1416 Klngsley Avenue ] Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
Orange Park, FL 20-3714065 Not Applicable
Zip Country 3 2237 3 Sg‘;w 5. Centificate of Status Desired N I§ese. ggq lﬁ?g‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CONNERS STEVEN-AW— vid A. Stringfield
TTU'B'PFR,'K'RVENUE__ Street Address {(P.C. Box Number is Not Acceptable)

ORANGEPARIC - 32043—

5109 West Beaver Street

. C:?acksonville FL I Z§3205(1534

8. Thedbove named submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatior's of 3

SIGNATURE
{0d il applicable. {NOTE: Registered Agent signature raguired whan reinstating) DATE
a .
Filing Fee is $50.00 Make check payable to
+ Due by May 1, 2006 Florida Department of State
£
9, ) 1, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME | MGR>' O pelete TILE MGREM Gd Crange [ Adaition
NAME STRINGFIELD, DAVID A NAME
STREET ADDRESS | 5109 WEST BEAVER STREET STREET ADDRESS
CITy-57-21° JACKSONVILLE, FLL 32254 CITY-ST-ZIP
TITLE ; : O pelete TILE MCRM {J Ghange 7 Addition
NAME NAME Karen A. Stringfield
STREET ADDRESS STREETADDRESS | 5109 West Beaver Street
CITY-5T-21P Cn-8T-2¢ | Jacksonville, FI, 32254
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-§T-2IF
e [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P GITY-57-2P
TITLE O Delete TILE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regort is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thg receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

OF SIG!

GING. MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #
ringti hx(E‘MR




