FILED
2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000115889 £ 02-01-2008 90047 042 ***138.75

1. Entity Nama

Dﬁ‘EE FIELD PROPERTIES OF CENTRAL FLORIDA,

Principal Place of Business

Mailing Address Sj-‘?/’]é/
502 N MASSACHUSETTS AVE /7 Sp v ovesmnusats e 60005533
LAKELAND, FL 33601 LAKEEAND, FL 33606

=238ol

Suile, Apt. #, etc. Suite, Apl. #, etc.

Lie, Ap P 01262008  Chg-LLGC CRZE083 (12/06)
City & State City & State 4. FEI Number Appfied For

20-5995949 Not Applicable

- : " ™

Zip Country Zio Country 5. Certificate of Status Desired a $5.00 Additionat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

MILLER, J. RICHARD
502 N MASSACHUSETS AVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801

City FL | Zip Code

8. The above named antity submits this statement for the purpose 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
Signatwe, typed of printed name of registered agent and title it applicable, (NOTE: Registered Ageni signatura raquired whan reinstasng} DATE
< ) g/
FILE NOW!!! FEE IS $138.75 —-“% <X /033 / ‘r 03 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida:Department of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR PMEMEER O oelete e I Change  [] Addition
NAME MILLER, J. RICHARD NAME
STREET ADDRESS | 502 N MASSACHUSETTS AVE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL. 33801 CITY-ST-2IP
TIFLE 3 Detete TIE O change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaY-S7-2P
TMLE [ peiee TNLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TIFLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ Delete TiLE [ change [ Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cmy-S1-2iP CITY-ST-2IP
TITLE (73 Delete TILE change [ Addition
NAME RAME
STREEY ADDRESS STAEET ADORESS
CTY-8T-21P CITY-ST-21P

11. ¥ hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicatad on this report is true and accurate.aqd that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the recelver 01 “trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é %/ W % . //Zef’/ S SH3-858F0b0

!IGNA‘I'IJR’gAﬂD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #




