2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 09, 2008 8:00 am

DOCUMENT # L05000106426 ecretary of State

1. Entity Name
STRINGFIELD TRADING COMPANY, LLG 04-09-2008 90122 016 ***143.75

Principal Place of Business Mailing Address
5109 WEST BEAVER STREET C/Q DAVID A, KING, ATTORNEY
IACKSONVILLE, FL 32254 US 1416 KINGSLEY AVENUE

ORANGE PARK, FL 32073 US

Suite. Apt. #, etc. Suite, Apt. #, elc.
01082008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3714065 Not Applicable
Zi Countr Zi iti
P 4 P Country §. Contficats of Status Oesied 2 $5-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STRINGFIELD, DAVID A

5109 WEST BEAVER STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32254

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obhigations of registered agent,

SIGNATURE
Sgnatute, yped o phnted name o Tegisterad paent and Ltk ¢ apohcabie [NDTE Feasterss Agent signature requiad when lairglating DATE

FILE NOW!! FEE IS %$118.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /JCHANGES
inLE MGRM M pelete TTLE [J Change [ Addilicn
NAME STRINGFIELD, DAVID A NAME
SIREET ADDRESS | 5109 WEST BEAVER STREET STRIET ADDBRESS
Ch-S1- 0P JACKSONVILLE, FL 32254 CITY-57-7iP
it MGRM [ Defete TLE ) Change  [J Aodition
HAME STRINGFIELD, KAREN A HAME
STSEET ADDRESS | 5109 WEST BEAVER STREET STREET ADDRESS
Ciy-Si-2IP JACKSONVILLE, FL 32254 CITY-$T-2P
IiLE (7 peiete TILE (] change [ Addition
HAME HAME
SIRETT ADDRESS SIREET ADDRESS .
CITe-Si-2IP CIiY.ST- 2P
LT [ petete MLE [0 change ] Addition
RNAME, MNAME
3L ADOPESS SIREET ADDRESS
SRS CITY-§7-7I°
WiLE O Delete THiLE (O Change ] Addilion
NAME NAME
STRTET ADORESS STREET ADDRESS
O Si- 2R OITY-ST-2P
i O etete TLE [ Change 7 Addilion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CIiY-S1- 7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this reporn is true 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 the receiver or trustee empoyered to execute this report as required by Chapter 808, Florida Statutes.

S/

SIGNATURE: (904) 786-0400

SIGNATURE ANGIPFPE oF E°MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dste Dyt Phone 4




