2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L01000016035

1. Entity Name

SPRINGFIELD & MAIN, LLC

Secretary of State

01-19-2005 90025 016 ****50.00

Principal Flace of Business

157 E. 8TH STREET
SUITE 115
JACKSONVILLE, FL 32206

Mailing Address

157 E. 8TH STREET
SUITE 115

JIACKSONVILLE, FE 32206

MO

Jan 19, 2005 8:00 am

2. Principal Place of Business 3. Mailing Address
1830 N, mMain S| 1830 N.ogin St

Suite, Apt, #, alc. Suite, Apt. #, etc, 01152005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE! Number Applied For
dal. \‘S‘:xj nuil e \:L. Tac KON O I e EL | 593745221 Not Applicabls
* —Zi =+ Count - Zip—— — == -.| Country - . - $5:.00 addiionalr —-

gaa o (_P ! z 6 aao u 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Ragisterod Agent 7. Namo and Address of New Registared Agent
Name

VAN HORN, CRAIG 8

157 E. 8TH STREET
SUITE 115
JACKSONVILLE, FL 32206

dress (P 0. Box Number is Nat Acceplable)

L TV O

S_Itrsé

in Code

$550(0

Y XapKson oille FL |4

8. The above namad enlity submits this stat
the obligaticns of registered agel

SIGNATURE

(g Yan Hoeny \-155 -OS

T
Signature, typed or printed namea registared agant and Litle il applicable”

d Wﬂwismod Ageakignature required when reinstating)

DATE

office or regislered agent. cr both, in the Stale of Florida. | am familiar with, and accept

Filing Fee is $50.00

- Make check payable to -

Due by May 1, 2005 Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / GHANGES P
TILE MGR [ oelete TITLE ge [ Addilion
NAME VAN HORN, CRAIG § NAME
STREET ADDRESS | 157 E, 8TH STREET smeraneess [ A BBO N . onain St
oM-sT2P | JACKSONVILLE, FL 32206 avste | T Aok Ne FL 23200
TITLE O oelete TITLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
 CIFY-5T-7P CITY-ST-2IP
mET T " T T O Delete TILE O change [ Addition
NAME NAVE :
STREET ADDRESS STREET ADDRESS
- CITY-5T-21P CITY-ST-2P
TME 3 pelete TIMLE [O Change [ Additian
+ NAME NAME
’: STREET ADDRESS STREET ADDRESS
S OITY-ST-2P CITy-ST-7P
TITLE [ Delete TMLE O cChange [ Addition
- g NAME
. STREET ADDRESS STREET ADDRESS
RS P CIFY-ST-ZiP
TIMLE 3 pelete TITLE [ Change  [J Addition
e T ' MERE 77 I b - -
STREer dDRess | . STREET ADDRESS | ~ . : e
CITY-§T-2P CITY-5T-21P

11. | hereby certify that the information: supplied with this fiing does not qualify for the exemplion stategli
indicated on this raport is true and accurate and that my signature shall have the same legal
cute this repol

limited kiability company or the receiver or (rustee empow:

SIGNATURE:

if made under oath: that 1 am a managing member or manager of the
hapter 608, Florida Statutes.

Saction 119.07(3)(i), Florida Statutes. | further eertify that tha information

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REBRESENTATIVE

Daywwne Phone §




