2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000078160 Mar 14, 2008 08:00 A
1. Eritily Name S
‘ ecr of State

R&S FIELDBROOK, LLC :
Principal Prace of Businass Mailing Adiress
Qgg PENINSULA CORPORATE CIR ?(5)84PENINSULA CORPORATE CIR
1004
BOCA RATON FL. 33487 BOCA RATON FL 33487
us us
2. Principa! Placc of Busingas - No PO, Box 4 3. Mailing Address

Suile, Apt. #. ate, Suite, Api. #, etc 1gt MOORE GCR2ECE3 (10/07)

City & Staw City & State 4. FEI Number Appled For

' 20-5342478 Not Applicatle
Zip Country Zp Couritry . . $5.00 acditional
5. Cerlificate of Staws Desired ] Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
gsEé-lﬁEE‘LSlNSSLﬂEgOAI‘QPORATE CIRCLE Streat Address (P.0. Box Number is Not Accepiabia}

STE 1004
BOCA RATON FL 33487

City FL Zip Cede

8, The above named entity submits this statement for the purpnse of changing fts registered office or registered agent. or poth, in the State of Florida. | am farmiliar with, and accept
the obligatiors of registered agent.

SIGNATURE

Sagnab.ed, lypet o omn'ed name of g steroa agort 03 e | arp e DATE

‘4 & N 4 Lt o o

9, MANAGING MEMBERS i MANAGERS : 10. ADDITIONS { CHANGLS
TF MGRM [ Dajete TTE [ cnange [ Acdwion
HAME SELLERS, STEVEN A NAME
STREETADDRESS 1 B64 COVENTRY STREET STREET ADDRESS
CIr-ST-2F |BOCA RATON FL 33487 CTY-5T-2P
HILE O pelete s [J Changs  [] Addition
HAME . RAVE
STAEET ADOAESS STREET ABGRFSS
OITY-§T-2IP CiFY-57-2
nie [ paiele TS [ Change  [] Aadition
NAME nAE
STREET ARDRESS STHEF] ALORESS
CITY-ST- TP CITY - 57-2F
TLE [ alete TiTLE - [ change {0 Agdition
AL . 1AME
STREET ADURESS STREE | ADDRESS
GIY-5T-7IP CITY - 57~ 2P
TIMLE 1 Delete THE [ Change ] Addition
NARE NAME
STREET ADDALSS STRECT ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O peiate TITLE [T Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2Ip ‘ Ty -37-21

11, | herany cerlity that the information supelied with s filing does not quality for the exemptions contained n Section 119, Flarida Statutes. | furiher certify that the infarmation
indicated on this report is true and accurale and that my signature shall have the sams legal effect as if made under vdth: that | am a managing member or manager of the
limited Lability company or the receiver or rusloe empowerag 1o execute this repori as requirsd by Chapter 828, Florida Stalutes.

SIGNATURE: % g — 23/n/?9 5ol 23 7861

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORLIED REPRESENTATIVE Caw Bayl.io Pacie »




