2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT .- FILED

DOCUMENT # L01000016035 Magf 02,2007 08:00 A
1. Enlity Namg
SPRINGFIELD & MAIN, LLC ecretary of State
Principal Place of Business Mailing Address
1830 N MAIN ST 1830 N MAIN ST
IRCKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
o ; e T L L : g o .| 04112007No Chg-LLC CR2EDB3 (11/05)
Do N OT WR'TE lN TH 'S S PAC E , 4. FEI Number Applied For
: . ' g 59-3745221 Not Applicable
5. Certificate of Status Desired [ ?aseggq 3:’:;"""3'
6. N-nma and Address of Current Registered Agent ‘ . o C : o P : :

. DO NOTWRITE-
JACKSONVILLE, FL 32208 » - IN TH'S SPACE

Laoaw (8 “ - ot I : o R
e . A i BT L0 . v '
. . . I B i, e

o

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiosidla, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature typad or pninted name of registered agent and utke | applicable (NOTE: Ragulered Agenl signature required when renstaling} DATE

Filing Foe Is $50.00

Due by May 1, 2007 - Lty 7573
BJ .-"‘."3 G T~ [7n) :;1_
8. MANAGING MEMBERS/MANAGERS . . - 1 l"‘ UL SD. ”ﬂ
TITLE MGR R D . L

NAME VAN HORN, CRAIG §
STREET AOCRESS | 1830 N MAIN ST
CITY-8T- 217 JACKSONVILLE, FL 32206

TIME

NAME

STREET ADDRESS
CiTy-ST-2IP

T , R Y R R
NAME

s o DO NOT WRITE -

e L INTHIS SPACE S

CITY-SE-2IP

TILE ‘
HAME L RV
STREET ADDRESS C e
CITY -5T-2P

TITLE
HAME
STAEET ADDRESS

CITY-51-2P )

11. | hareby certily that the information supplied with this filing d noi qualify for the dm/llons cont/lnad in Chapter 119, Fiorida Statutes. | further cerlify thal the information
indicated on this report is true and accurate and that m alure shall have the-Same Iegal effact as il made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee red lo execute thj as reqtiired by Chapter 608, Florida Statutes.

SIGNATURE: -2 7-07 IS IIEHBOT

SIGNATURE AND TYPED ?K/PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




