2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

( DOCUMENT # L05000106426

1. Enlity Name

STRINGFIELD TRADING COMPANY, LLC

Principal Place of Business

5109 WEST BEAVER STREET

Mailing Address

C/0 DAVID A, KING, ATTORNEY

FILED

Jan 23, 2007 8:00 am

Secretary of State

01-23-2007 90055 027 ****55.00

IACKSONVILLE, FL 32254 S 1416 KINGSLEY AVENUE
ORANGE PARK, FL 32073 US
R PO | T ORI 0
Suro. Aol #. elc. Suita. Apt. #, ete. 01092007  Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FE) Number Applied For
20-3714065 Not Applicable
Zip Couniry Zip Country 5. Celificate of Sratus Desired N Ej’a ggqﬁf:;‘“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
STRINGFIELD, DAVID A
5109 WEST BEAVER STREET Street Adgress (P.O. Box Numbar is Not Acceptabla)
JACKSONVILLE, FL. 32254
City F L Zip Code

8. The above named enlily submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of priniled neme of /egisiered agem and ote if apphcable

INOTE: Regrstered Agent signalure required when renstating}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable o
Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS  MANAGERS 190.

itk MGRM O Detele 1ML T change [ Aodition
NAME STRINGFIELD, DAVID A NAME

SIRELT ADDAESS | 5109 WEST BEAVER STREET STREET ADDRESS

Cy-Si-2i1P JACKSONVILLE, FL 32254 CITY-81-21F

TILE MGRM O Delete TIE Clchange [ Addihon
HAME STRINGFIELD, KAREN A HAME

SIAEE! ADDRESS | 5109 WEST BEAVER STREET STREET ADDRESS

Ciry-S1-21p JACKSONVILLE, FL 32254 CITY-ST-2P

e O oelete THLE [ Change [ Addition
NAME NAME

SIREE 1 ADDRESS STREET ADDRESS

CHY-ST-2iP CITY-ST-2IP

THLE O Detete TILE O change (7] Acdition
HAME NAME

SIREET ADDRESS STREET ADDRESS

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

HIILE 71 Delete TILE [ crange [ Addinan
MARE NAME

STREET ADDRESS STREET ADDRESS

Ciny §r-aip CiTY-ST-2IP

HLE [ Deiete THLE [ change ] Adaition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHiY-51-2P CiTY-ST-21P

11. I hereby cerlify that the information supplied with this filing does nol qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on Ihis repart is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
timited liability company orLlhe receiver or lrustee empewered to execute this report as required by Chapter 608, Florida Statutes,

. (904) 786-0400
LSIG NAT LJSIGRNEU-RE Al o EMBER. MANAGER, OR AUTHORRZED REPRESENTATVE Date Daytme Prore 2
David A ringt teld rManagingMember



