2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 14, 2008 08:00 AM

DOCUMENT # L06000009210

1. Entity Name

ALCANFIELD, LLC

Secretary of State

Principal Place of Business Mailing Addrass
2753 ESTATES LANE 2753 ESTATES LANE
JACKSONVILLE, FL 32257 JACKSONVILLE, FL. 32257
o . | » . . 02052008 No Chg-LLC CR2E083 (12/07)
Do N OT WR ITE | N TH IS S PAC E 4, FEI Number Applied For
R . - , - 03-0583006 Not Appicable

. ' $5.00 Additional
6. Certificate of Status Desirad | Foo Required

8. Name and Address of Current Reglaternd Agant

ALCANTARA TANA e 1 . DO'NOT WRITE
ORANGE PARK, FL 32073 L . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regtstered agant.

SIGNATURE

Signature, lypad o+ printed name of registered ageni and uile f apphcable. {NOTE: Ragisiarad Apen! signatise required when reinatabng) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Foe will ho $538.75

g MANAGING MEMBERS/MANAGERS W
TINE MGRM . !
NAME ALCANTURA, TANYA ) . L R

STREET ADDRESS | 1218 PARK AVE
CITY-5T-7P ORANGE PARK, FlL. 32073

%

o Uru'irl'DuH,?aU';‘
i WGais- DD 134,

. Y
NAME T b N
STREET ADDRESS
CITY-5T-2P

TILE ' U - ._L
NAME

orar o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP . . . e Lot

TILE .
NAME ; A
STREET ADIRESS ' . ‘
CiTY-8T-2p e R T

TINE ) ‘ ‘ . ) ’
NAME ) S ‘
STREET ADDRESS S L : oo
CITY-ST-2IP . Y L .

11. | heraby cerlify ihat the information suppiied with this filing dees not quality for the exemptions contained in Chapier 119, Florida Statutes. ! further cetify that the information
indicated on this report is trua and accurale and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited fiability company or the raceiver or trustee empawered 1o exacute this rapor as required by Chapter 608, Florida Statutes.

SIGNATURE: %(//&Mﬂ@@ /ML/CLA/CCZ/#W&. %////07 RY~333 - 1529

SIGNATURE AND TYPED OﬂflﬂED NAME OF 5!GNING MANAGING MEMBER, OR AUTHORIZED HEFR*ENTAYIUE Craytame Phone 4

[/




