FILED

6 LIMITED LIABILITY COMPANY
2006 LI NNUAL REPORT , ¥ Secretary of State

DOCUMENT # L05000117983 05-15-2006 90241 020 ****50.00

1. Entity Nama

EAST FIELD, LLC

Principal Place of Business Mailing Address 0
.S, HIGHWAY 2 6000 N U.S. HIGHWAY 27
SUCEE{‘H%E?BZ_ aver OCALA, FL 34482 . 3 00 10 8 1

S - RGN RGANEd

(oaao NuE g 27

Suiie, Apt. #, sIc. U Suite. Apt. ¥, etc. 05112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number |, |Appliea For
(9 CA A ol : Not Applicable
5% o %L\";‘v & Country s, Certlicats of Status Desied [ fzg;mma'
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agemt
Name

STANCIL, WILLIAM H
€000 N U.S. HIGHWAY 27
OCALA, FL 34482

Street Addzess (P.Q. Box Number is Not Acceplable)

City FL [ Zip Code

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Floricda, | am famiar with, and accept
the obligations of registered ageni,

SIGNATURE -
o it ox prrced rarmey OF H At dg el and bie I applicalie {NOTE: Rageiered Ageni $RAALIE NQLY S whe T recnngE DATE
':_:‘Filin%:oo is $50.00 © Make check payable to
. Due by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS,MANAGERS 10. ADDHTIONS [CHANGES
TINLE ~ N H *S"')lﬂ/ Q Delele TIELE [J Change  {J Adtition
NANE RAME
STREET ADDRESS 5 2 SIREET ADDFESS
o U 7
amsw_| €90 N yd 7, i =Yy ] st
TIFLE O Delets TME Ochange [ Addilron
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-5T-20 CmY-ST-1p
TILE [ Delzte e O cnange  [J Addition
NAME RAME
STREET ADORESS STREET ABCDRESS
CITY-ST-09 CiY-SI-2IP
TIE O pekete TIne O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CiTY-57-29 CIFy-S1-2P
LU O oeete TITLE Jchange [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CIY-S1-2P CiTy-$i-0p
ILE [ Detate L [JChange [ Addition
Mz * NANE
STREEY ADORESS STREET ADDAESS
CIY-§% AP CITY-ST-2P

11. I hereby certify that the inlormetion supplied with this filing does not quatiy for the exemptions containgd in Chapter 119, Florida Stattes. ! further cenify that the information
indicated on this repor is true and accurale and that my Signature shall have the same legal effec! as if rade uncer cal, (hat | am & managing member or manager of the
limited liability company of the recaives or in.slee empowered lo execute this report as required by Chapirar 608, Fioriga Statutes.

SIGNATURE; @J”)‘——W M W 3{},\_6-;/»- 3¢ ¥

RE AMD TYPED OR PRINTED MANME OF BIGKING MANAGING MEMBER, MAMAGER, DR AUTHORIZED REFREAENTATIVE

Jun 20, 2006 8:00 am



