2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 27,2007 8:00 am

ecretary of State
DOCUMENT # 106000050310 04-27-2007 90028 033 ****50.00
1. Entity Name T :
LEFT FIELD INVESTMENTS, LLC
Principal Place of Business Mailing Address B B
2602 W ALLINE AVE PO BOX 13785
TAMPA, FL 33611 TAMPA, FL 33681 B “ “ 420
P e[S D WA ML
Sulte, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apglied For
Naot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | gg'gg‘lﬁf:;tmal
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Ragisterad Agent

Name

SCHMALHORST, STEVE

2902 W ALLINE AVE Sireet Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33511

City FL | Zip Code

8. he above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGMATURE
Signaiure, lypad or prmad name of ogisteod agent and 1te f appicanie {(NOTE. Hegisiarod Agent signature rogurrad when ranstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIIIONS/CHANGES
TITLE MGRM [ Dalete TIILE [ change ] Additian
NAME SCHMALHCRST, STEVE HAME
STAEET ADDRESS | 2802 W ALLINE AVE STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33611 CITY-§T 2IP
TITLE MGRM ] Delste TITLE [ Change [ Addition
NAME SCHMALHORST, LAURA NAME
STREET ADDRESS | 2902 W ALLINE AVE STREET ADDRESS
CITY-8T-2IP TAMPA, FL 33611 CITY-ST-2I
TME MGRM ] Datete THTLE [ Change  [] Addition
NAME BOEHMER, MAX NAME
STREET ADORESS | 4435 W TRILBY AVE STRECT ADDRESS
CITY-§T-ZPP TAMPA, FL 33816 CITY-§T-2IP
TINLE 3 Delete e [J Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-218 CITY-ST-ZIP
TILE O oelee TILE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-ST- 2P
TILE 1 Delele TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-ST-21P

11. | hereby certify thal ihe information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and thal my signalture shall have the same legal effect as it made under oath: that | am a managing member or manager of the
lirmited Htability company of the receiver Of trustee empowered to execute this reporl as required by Chapler 608, Florida Siatutes.

S|GNATURE’:7¢Z§ ﬂ%/ﬂ/’é‘ﬁj Lonlod 2092 817 392 F36p

SIGNA; AND TYPED OR PRINTED OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEP’{SENTA"VE / Data Daytime Phong i




