FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT K CGent
DOCUMENT # L07000115096 ecretary or state
04-11-2008 90175 050 ***138.75

1. Entity Name:

3750 FIELDVIEW, LLC

Principal Place of Business Mailing Address vvumavUy
3629 AIKEN COURT /0 MARIO G. DE MENDOZA, lll, P.A.
WELLINGTON, FL 33414 LS 12765 FOREST HILL BLVD., SUITE 1302

WELLINGTON, FL 33414 S

S A N A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-LLC CRZE0S3 (12/06)
City & State City & State 4. FEI Number Applied For
26-1407865 Not Applicable
Zip Country Zip Country . . $5_00 Additionai
5. Certificate of Status Desired 0 Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARIO G, DE MENDQZA, 1ll, P.A.
12765 FOREST HILL BOULEVARD Street Address {P.O. Box Number is Not Acceptable}

SUITE 1302
WELLINGTON, FL 33414

City FL I Zip Code

8. The above named entity submits this staternent tar the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
tne obligations of registered agent. T

4

N

SIGNATURE £
Signature, typed of prnted name of regisierea agent and;lide il apphcabio. (NOTE: Registered Agent Signature requirad when rainstatng) DATE

FILE NOWIlI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TIMLE [ Change [ Addition
NAME POTAMKIN GANZI, MELISSA NAME
STREET ADDRESS | 3629 AIKEN COURT STREET ADDRESS
CiY-51-2P WELLINGTON, FL 33414 CiTY-8T1-21F
TITLE O Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2ip CiTY-ST-2P
mE 7 Delete TLE [ Change [ Addttion
NAME - - NAME - - —_
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CHY-ST-71P
FITLE [ pelere TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE 1 Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as ii made under oath; that | am a managing member or manager of the
limited liability company or the receiye-—ertfUslee empowerettorexacute this report as required by Chapter 608, Florida Statutes.

Ylabs

SIGNATU AN (R

SIGNATURE AND T!’lPED OR PRINTED NAME, OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayime Phone #

elis in Ganzi, Manager
[=]



