,
.*"2007 LIMITED LIABILITY COMPANY
7 ANNUAL REPORT (AR)

. » >

FILED

DOCUMENT # L06000119422

1. Entity Name

FAIRFIELD OFFICE LLC

May 16, 2007 8:00 am
Secretary of State

05-16-2007 90175 026 ****55.00

Principal Place of Business

695 318T STREET SOUTH
ST. PETERSBURG FL 33712

Mailing Address

695 315T STREET SOUTH
ST. PETERSBURG FL 33712

LA TR

2. Principal Place of Business - No P.O, Box & 3. Mailing Address

S o e ke 2 M TR K G AW eAm O a ) rm ® e e s

Apnah é1d P I I ’\'J.Ll.r‘ [ - LA 3
Sute. AgiH: &id . f“i'e APt #. el“ . 15t MOORE CR2E083 (10/06)
ﬁ ;\,’ (‘—x P ‘J.. ~" - R - - . s ,é'
Cily & State Cily & Slate 4. FEI Numbor Applied For
S 20-8102559 .
o Nol Applicable
Z Country i
® e e 2, Country 5. Cerliicalc of Glatus Desired- [ To— $5.00_Agaitionan
SEEHE T OESIOE Fee Required
6. 'Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BOWMAN DANIEL
+/695'31ST-STREET SOUTH
““8T."PETERSBURG FL 33712

Slreel Address (P.O. Box Numbeor is Nol Acceplable)

City

8. Tho above named enmy submlls lhIS slaiemenl for the purpose of changing its registored office of regisiered agenl, or boih, in the State of Florida. | am familiar with, and accept

the obllgallons 01 reglslered agem

B =

SIGNATURE -
Srgnahjre‘ typed or prinied name of regstered agent and Wie ¢ applicable. (NOTE: Regislerud Ageni signalure resurad when rensianng) DATE
) 'FILE'NOW!!! FEE IS $50.00 '
} Make Check Payable to Florida Department of State
“ Due By May 1, 2007
9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS {CHANGES .
WL RO

T ol g - lete I : Chan Addilion

=141 EEV LTI CJ e BRANDES. MARY 1, O onne 2
NAME  giw | =2 " NAME 59531

; - b
STREET ADDRESS | ¢~ sRrrTaoDRess |- O ISt STREET Sotrn C
CITY-SI-2IP CITY-S1- 7 SAINT PETERSBURG, FLORIDA 33712 - o
e = (] petete i H” ] 01 change™" [ Adilion
NAMC NAM : O'\LRJ DQI?.N.A .
STREL ADORESS | SthiF aopigss | 000 1S STREET SOUTH
emy-srzp® | ) CHY-S1 7P SAINT PETERSBURG, FLORIDA 33712
T MER
TITLE e Chan Adilion
. _ L3 Delee BOWMAN, DANIEL S, Do .

NAME - ! NAH 695 31st STREET
STREET ADDRESS SIRLES ADDRESS | " 5 SOUTH
CITY-ST-7IP i Y- ST 1P AINT PETERSBURG, FLORIDA 33712
TITLE [ Detete IE, [ Change [ Aadition
NAME NAME
SIREEY ADDRESS |, _, SIRCET ADDRESS
orv-stzes | ClY-S1- 4
me T 1 Delete Hr [ change [ Addition
NAME. NAME
STREET ADDRESS SIRCCT ADDRESS
CITY-ST-2IP CIIY-s1-2IP
TITLE e . 7 pelete T (T change 7] Addition
HAME " NAME
STREET ADDRESS SIRIET ADDRESS
cIny-s1-21P - CIlY-s1- 4P

S hefeby certify that the informalion supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report is lrue and accurzle and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
Ilml;gd\hablllty_ company of the receiver or rustes empowered to execute this report as required by Chapter 608, Florida Slatutes

L

Rr oo

ﬂvﬂdl’-‘ 2,5

SIGNATURE:

SIGNATURE AND TYPED 6R PAINTRY NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESE

ATWE Cau Daynriz Pheog &

‘4/&/5«6441/ Y2-0 7 737.322-1403




