2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 03,2008 08:00 AN

DOCUMENT #L06000106268 « -
il Secretary of State
FAIRFIELD CAPITAL, LLC
Principal Place of Business Mailing Address
330 SOUTH PINEAPPLE STE 115 330 SOUTH PINEAPPLE STE 115
SARASOTA, FL 34236 SARASOTA, FL 34236
04012008No Chg-LLC CR2E083 (12/07}
DO NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
20-8908046 Not Applicable
5. Certilicate of Status Desired O 3359221 3?:;“"""'

6. Namo and Address of Currant Registered Agent

500 SOUTH ORANGE AVE DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE

Signatura, typed of prntad name of ragesiared ugonl and tiie it applicable (NOTE Regstored Agen signature required when rainstating) DATE

N N

LLHEE ety P i
A A E MR- g-nnd 1 7
HIE POl Bl U ol nct I 3 e k1 S B PR

P

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

(¥ ]

9. .. . i . ..MANAGING MEMBERS/MANAGERS .. . |
TME MGR
NAME MARCUS, ANDREW

STREETADDRESS | 330 & PINEAPPLE AVE #115
CITY-ST-ZIP SARASOTA, FL 34235

TNE MGR

NAME MARCUS, ROBERT L

STREET ADDRESS | 330 S PINEAPPLE AVE #115
CITY-§T-21P SARASOTA, FL 34236

TME
NAME

cvstae . DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CTy-gi-2p

fITLE- . - . [P Lz PO ... . e a e = . © e e e e ke e smmmped e e s
NAME )
sl SNy ¥ I R BPAR MIE L AU Sy
STREETADDRESS.] &, ... " Tme i s oune

e at ICE T RS S I v
CITY-ST-21

11. | hereby certity that the information supplied with this filing does not qualify for the axemptions gontasned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ana accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing membeér or manager of the

. limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter Soa.ya/laues.
-
SIGNATURE: 7/ of 5533 7

BIGNATURE AND D OR PRINTED NAME OF 3IGNIN: MG MEMEER, OR AUTHORIZED REPRESENTATIVE Dats Oaylme Phone »




