2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L89000001630
1. Entty Name ' ~, FILED
FIELDSTONE PROPERTIES, L.C. Aug 11,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
1712 N. BAHAMA AVENUE 1712 N. BAHAMA AVENUE
e T ”ll[ll«"l'lul ‘lm Ilm "m I|m ||m ||m ”ll‘ |H|| ‘”H ||’|I’ ’("II’
2. Principal Place ot Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #. etg. Suie. Apt, #, efc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEI Nymber Appiied For
59-3573313 Not Applicable
Zp Country Zie Country 5. Certificate of Slatus Desired 1 ?33'22“??:;“0””
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Naine

ROCHE, CHRISTOPHER A ESQ.

259 NORTH COLLIER BOULEVAHD Street Address (P.0. Bax Number is Not Accepiable)

MARCO ISLAND FL 34145

City FL Zip Code

8. Tnhe above named entity 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 cbligations of registered agent.

SIGNATURE
Signature. lyred or prated name ol 1agiclered agont anc $ig il apECavle. DATE
TR | 5.607.193(2)(b). F.5.. allows for the waiver of the $400 €0
3 late tee. By checking this box. the limited liability
il company certifies it did not recewe pricr notice. Fee to
file is $138.75 O
9. MANAGING MEMBERS { MANAGERS ADDITIONS fCHANGES
THLE MGRM 1 Delete TILE [ Change [ Acdition
HAME JOEL, ARNON R NAME UCnaan3s a1 2 _
STREET ADDRESS | 1712 N, BAHAMA AVENUE STREET ADDRESS 03/11/03-80004-0049 533,75
CTY-$T-2F  [MARCO ISLAND FL 34145 oIny-§1-21P
TME MGRM {7 pelete TRLE O change [ Addition
HAME JOEL, NORA 1 NAME
STREET ADDRESS 1712 N. BAHAMA AVENUE STREET ADORESS
CITY-ST-2P MARCO ISLAND FL 34145 Cmy-s1-2I8 .
T, = pefere e [Jchange [ Aadition
NAME HAME ) ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TILE [ Delete HILE [[] Change [ Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
LIrY-S1. 71 . CIry-§i-21p
e - [ pelete TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-5T-2iP
TILE 1 Delate E [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- 5721 CINY-8T-21p

11. | hereby cerlify that tha information supplied with th g does not qualify tor the exemptions contained in Chapter 119, Flcrida Siatutes. | further certify that the information
indicated on Ihis report is true and accyrate and that mysignature shiall have the sama lega! effect as if made under cath; thal | am a managing member or manager of the
limiled liability company or the receiveriar rustee empewered lo exacute this repor as required by Chapter 608, Florida Statutes,

239

SIGNATURE: - 5 Afwen R JoEFl  g-t-of 389 /637

SIGNATURE AND TYPED BT PRINTED NAME OF SIGNING MANAGING MEMEBER., MANAGER. OR AUTHORIZED REPRESENTATIVE Dats Oavyor e Pivana g




