2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000091105

1. Entity Name

STANFIELD PROPERTIES, LLC

Principal Place of Business

1523 MELODY LANE
APOPKA, FL 32703

Mailing Address

1523 MELODY LANE
APOPKA, FL 32703

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90039 050 ****50.00

60040351

AT T A

04202007 Chg-LLC CR2E083 (12/06}
Cily & State City & State 4. FEI Nuﬂ\ber Applied For
U ’:) - ! 7— q 0 7/U % Not Applicable
i Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

STANFIELD, HERBERT G
1523 MELODY LANE
APOPKA, FL 32703

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

3. The above named enlity submils this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered-agent.

SIGNATURE

(NOTE: Regislersd AQant signature requiret whan (&instaling) DATE

Signature, typéd of prnlad name of regislered agent and litle i applicabia

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM O oelete TITLE O change [ Addition
HAME STANFIELD, HERBERT G HAME

STREET ADDRESS | 1523 MELODY LANE STREET ADDRESS

CITY-S7-2P APQPKA, FL 32703 CITY-ST-2IP

TITLE MGRM O petete TITLE [Jthange [ Addition
NAME STANFIELD, SUELLEN M NAME

STREET ADDRESS | 1523 MELODY LANE STREEF ADDRESS

GIrY-5T1-21P APOPKA, FL 32703 CITY-5T-21P

WE ] Defete TITLE [ change [ Addition
NAME _ —_ NAME

STREET ADDRESS STREET ADDRESS ST T
CITY-$T-2IP CITY-5T-2IP

TITLE O pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE [ belete TITLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§1-21P

TMLE [ pelete TITLE CJchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-ST-2P

11. | hereby certify thal the informalion supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature sha!l have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

HotA= 87 STofl, | rimer

o £~ 20~CF

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

dUTA Wbl

Caytime Phone #




