2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

Y Secretary of State

DOCUMENT # L06000004635

1. Entity Name
WRIGHTFIELDS, LLC

05-02-2007 90349 048 ****50.00

Mailing Address

52 CHARLOTTE STREET
ST. AUGUSTINE, FL 32084

Principal Place of Business

52 CHARLOTTE STREET
ST. AUGUSTINE, FL 32084

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

ARG CNR

Suite, Apt. #, elc. Suite, Apl. #, elc.

04192007 Chg-LLC CR2EQ083 (12/06)
City & State City & State 4. FEI Number Applied For
AD-4H 90 S Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— . Narile

SHEPPARD, SEAN P ESQ

SHEPPARD & SHEPPARD, P.A.

Street Address (P.C. Box Numbar is Not Acceptahle)

1301 PLANTATION ISLAND DR., STE. 204
ST. AUGUSTINE, FL 32080

-

City Zip Code

FL

q} Tha above named entity submits this statemant for the purpose of changing its registered
N “the obligations of registerad agent.

office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE

Signature. typed of pinted name of registered agent and title if appicable.

(NGTE: Registered Agent signature required when reinstating)

DATE

Y
B

Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e L1 oelete MLE MERM [ Change E[Aumlion
NAME NAME MARGAZET L. FATRFIELDL

STREET ADDRESS sweer a0REss | §2 CHARLOTTE STREET

CITY-ST-29 CITy-Sr-2I¢ ST AUMGuUST INE , FL 3205&{.

TITLE [ Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O oetete TILE [ Crange [ Aadition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TILE [ oelete TLE O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TILE [ Delete TITLE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TILE O pelete TILE O change [ Acdition
HAME - NAME

STREET ATDRESS STREET ADDRESS

CITY-51-2P CITY-§3-2IP

11. | hereby cartify that the information supplied with this filing does not gualify for the exemgtions containad in Chapter 119, Florida Statutes. 1 {urthar certify that the information
ro shall have tha same legal eflect as it made undaer oath; that | am a managing member or manager of the
0 execute this report as required by Chapter 808, Florida Statutes.

indicated on this report is true and accurate and that my sign
limited liability company or the receivar or trusies empowar.

SIGNATURE:

// Maraaret L. FoicSield 7///} 904- 2.9- 3814

SIGNATURE, NJ‘WFED off PRINTED NAME DP}(MNG MANAGING MEMBER, MANAGER, OF"AUTHORIZED AEPRESENTATIVE

Dayuna Phone #




