FILED
May 02, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

05-02-2007 90349 047 ****50.00

DOCUMENT # L06000004634

1. Entity Name
FIELDS MANAGEMENT, LLC

Principal Place of Business

52 CHARLOTTE STREET
ST. AUGUSTINE, FL 32084

Mailing Address

52 CHARLOTTE STREET
ST. AUGUSTINE, FL 32084

ARG AN AT

2. Principal Place of Business - No P.O. Box # 3. Mailling Addrass
Suite, Apt. #, elc. Suite, Apt. #, elc.
v P P 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
X0 - 4109099 Not Applicable
Zip Couniry Zp Country 5. Cerlificale of Status Desirad Od $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEPPARD, SEAN P ESQ_
SHEPPARD & SHEPPARD, P.A.

1301 PLANTATION ISLAND DR,, STE. 204

ST. AUGUSTINE, FL 32080

Nama

Street Address (P.0O. Box Number is Nat Accepiable)}

City

FL |

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

. the cbligations of registered agent.

SIGNATURE

o Signature. typed or printed name of registered agent and titie I applicable. {NOTE: Regislered Agenl signature required when reinstating) DATE

‘t.‘: . ' v

4. i+ Filing Faa Is $50.00 Make check payabla ta o
31.'"', ;- Due by May 1, 2007 Florida Department of State '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIE ’ [ Detete THE mMmGEm O change SR Addition
NAME NAME MARGARET L. FALRFTIELD

STREET ADDRESS SIMEETADORESS |52 C. AR LOT TE STREET

CIry-S1-2P CIY-5T-21p ST RAGUSTTNE FL 32084

LE O telele e ) [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TME [ Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S1-2tP CIiv-§T-2IP

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADRRESS

CITY-§T-2P CITY-ST-2IP

TITLE 3 Delele TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§7-2P CITY-ST-21P

TILE [ Detele TITLE (O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CY-ST-2P CIIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quglify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation

indicated on this report is true and accurate and that my signature sl
limited liability company or the raceiver or trustae em,

SIGNATURE:

ared to &
f’

SIGNATURE AND TYPED OR PRINTED NAME OF ssmNgﬂAmcmc MEMBER,

have the same legal effect as if made under oath; that | am a managing member or manager of the
Uta this raport as required by Chapter 608, Florida Statutas.

-829-28/9

MG‘;BM& L. Rerfeld

NAGER, OR AUTHORIZED REPRESENTATIVE

‘7”/5:;// 2 qoy

Daytsme Phone 8




