| FILED
2008 LIMITED L!ABILITY COMPANY ADr 28, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000118837 ecretary of State
04-28-2008 90029 039 ***138.75

1. Entity Name

FIELDSTONE-OLP, LLC

Principal Place of Business Mailing Address
3030 HARTLEY ROAD, SUITE 300 3030 HARTLEY ROAD, SUITE 300
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 : 23 386
R enaeaanll | lIl!HIIli A
3630 Hoartlew Road | d030 Hartleu Roa .
55:‘\9_,;‘“ ’.'3:‘% 5 - SS:’:‘.:' 32#'%05 5 — 03142008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

tS-O.LK.SDf\\f\nQ_ FL . Sack_So T\Y\‘\.f_ ‘F L rery /‘]‘83074 Not Applicabla
323_ 2 S dounlry \ ?i‘;.ls -' ?5”" l:\l Q_\ 5. Centificale of Status Desired O fi'ggqﬁ“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

NEWTON, CLIFFORD B .

C/O CLIFFORD 8. NEWTON, P.A. Street Address {P.0. Box Number is Nol Acceptable)
10192 SAN JOSE BLVD.
JACKSONVILLE, FL 32257

City FL | Zip Code

8. The abave named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am (amiliar with, and accept
the obtigations of registered agent.

SIGNATURE
nglure, hyped of prndedd name of registered agent and be f apphcatle INOTE- Regisiered Agent signature (equired whin reinstanng) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE O pelete TILE T &G RN D) Change  [oSadirion
HAME NAME Tivnacle Real &siata Tnve s+n\n.~’ts LG
STREET ADDRESS STREET ADDAESS | RO R0 dyaur Rol , SuR 35S0
CITY-S1-21P oresiP | " Fewe Xgond v\ F L3 1254
TITLE O oetete TILE O Change [} Additien
NAME NAME
SIREET ADDRESS STREET ADDALSS
CITY-$T-2IP CITY-ST-ZP
TITLE [ pelete TILE O change 7 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TILE 3 pelete Lk [ Change [ Addition
NAME NAME
SIAEET ADORESS STREET ADDRESS
CITY-51-2IP CHY-ST-2P
TI1LE O oetete THLE O Change  [J Adaition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CirY-SI-2p
TITLE 3 petete TILE { Change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1- 21 CilY-S1-21P

11. | bereby certify that the infarmation supplied with this filing does not guality for the axemptions contained in Chapler 119, Flarida Statutes, | furiher certity that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered (o execule this report as required by Chapter §08, Florida Statules.

SIGNATURE: €S . o 4] Q oY-2L2 - Y4y

SIGNATURE AKDC TYPED OR PRINTED SME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

{



