2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
» Mar 17,2008 8:00 am
Secretary of State

1. Entity Nama
PAMELA FIELDS, PL

DOCUMENT #1L07000116436

02-28-2008 90104 045 ***138.75

Principal Place of Business

434 5. WASHINGTON BLVD.
SARASQTA. FL 34236 US

Mailing Address

434 5. WASHINGTON BLVD. 30 “ 02 3 q 4

SARASOTA, FL 34236 US

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

3. Mailing Address

AN LA

Sufte. Apl. #, ec.

Suite, Apt, #_slc.

02262008 Chyg-LLC CR2ED83 (12/06)
City & State City & Slaia 4. FEI Number Applied For
Ab=1ND) LA [ Agpicase
i Coun Z Count ;
Zie i ° i 5, Codiicateo! Siaws Desves {1 $9-00 Acdtional
Fee Required
8. Nams and Address of Current Rogistared Agant 7. Name and Addreas of New Reglstersd Agent
- - Name
FIELDS, PAMELA J 3 ‘ —
434 . WASHINGTON BLVD. Streat Addrass (P.C. Box Nurnbar iz Not Accaplable)
SARASOTA, FL 34236
City FL I Zip Code
8. The abova nammad enity subimits this statement for he purpesa of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agani.
SIGNATURE
rowd or prted nasve of teD Pered BgEt and e d apoicay {NOTE: RerGrbmiwd! Apent spnaird reGured when ranetaing) DATE
FILE NOWII! FEE )8 $138.75 4t ccMake check payableto . |
Aftor May 1, 2008 Feo will be $338.75 *Flaﬂdn'De'blrﬁI!em of Statp
5. MANAGING MEMBERS /MANAGERS . ADOITIONS] CHANGES
TITLE MGRM O Delsts e O Crange  [CJ Addition
NAME FIELDS, PAMELA J NAME
STREET ADDAESS | 434 5, WASHINGTON BLVD, SEREET ADDRESS
CITY-ST-2P SARASOTA, FL 34238 CITY-$1-2P
Tme O Detee i O cee T noes
NAME NAME
STREET ADORESS STREET ADORESS
cry-st.ap CUY.ST. 2P
TME O oetete UILE Ocrange [ Addition
HAME NAMF
STREET ADDRESS STREET ADDAESS
Gry-st.ar CITy-ST-20
TNLE [ pelate WLk O crange [ Aodition
NAME NARE =rem—
STREET ADDRESS SIRLET ADORESS
—Ci1Y-51-8P (03 S1EF ) e e - -
mE 2 Deiets HiLE O Clkage [ Aodition
HAME HAKE
STREET AQDAESS STREEN ADDRESS
CITY-53-1P CITY-ST-1iP
g O Deke i O cChangs  [J Addition
HAE NAME
STREER ADORESS STREET ADORESS
CiTY-51-0° Crr- §1- 70
11. 1 hereby cenily that the information supplied with this liling doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | lurther cenity that 1he information
indicated on this rapon is true and accurale and that my signaiure shall have ihe same legal eflect 88 it mads under oath; that | am a managing member or manager of 1he
fmilad liabilty comparny or the receiver or irusiee empowerad Lo exacute this repor as reguired by Chapter 608, Florida Statutes.
SIGNATURE: /éd/mé._ %&4 Matm Al lox  Fy-ms-neo
SUMATURE AND TYPED Ot PRINTED MAME OF SIGNING wenAER, on REPRESENTATVE Diw Cayame Phona #




