FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 08:00 A

ANNUAL REPORT T,

DOCUMENT # L06000016620

1. Entity Name

FIELDS O'BRIEN BEACH PROPERTY LLC

Principal Place of Business Mailing Address
1513 SHERIDAN FOREST DRIVE 1513 SHERIDAN FOREST DRIVE
TAMPA, FL 33629 TAMPA, FL 33629
- ' . o 03142008 No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE. = AP For
’ T | NOT APPLICABLE Not Applicable

" : $5.00 additional
5. Certilicate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent

712 SOUTH OREGON AVENUE | DO NOT WRITE
TAMPA, FL 33606-2543 lN THIS SPACE

8. The above named entlly submits this statemant for the purpese of changing its registerad office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obhgalic%ns of registered agent., T al
.;,-_-;_-,., oW B Uk e Qi}=:
SIGNATURE = 1. " Bt 3y --} Tt T
we o mes Signalure. lypad of printed namir Of ragastered agent and tile it apohcable INOTE Regisierad Agent s.gnature required when reinslaling) DATE

" *'FILE NOWNlI FEE IS $138.75
After May 1, 2008 Feo will be $§53B.75

8, MANAGING MEMBERS/MANAGERS

TLE MGR

nuE | O'BRIEN, BENNIE KAY R P —

STReET ADORESS | 3309 MORRISON AVENUE i 4H}'~3|UH|’:":EL‘F'}E:"1FIEEE§Diie§ e
oiY-5T-2P | TAMPA, FL 33629 Hiie R L B O
TMLE MGR

HAME FIELDS. CAROLE R

STREET ADORESS | 1513 SHERIDAN FOREST DRIVE
Ccimy.-ST-21p TAMPA, FL 33629

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS .
CiTy-ST- 2P

TILE
NANE

STREET ADDRESS
CITYLST.ZIp o= - |em - = = mec omme o eovrmees

i P LI TP S ST HOR )

1.1 hereby Gertity IRaf tha information suppliad with this liling does not quatfy for the exemptions contained in Chapter 118, Florida Statutss. ! further certily that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effact a$ if mage under oath: that | am a managing member or rmanager of the
limited.uahility company or the rpcliver or Lrusiee empowargg 1o execule this report as required by Chapter 608, Florida Statutes.

/-f///e'//% 3%

cn Rl

SIGNATURE: L.

SIGNATURE AKD TYPED OR PRINTED NAME OF S$IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

BEORE s

¥
Date " Daytime Phons »

Secretary of State



