FILED
2006 LIMITED LIABILITY COMPANY Jun 02, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L02000018395 06-02-2006 90109 041 ****50.00
1. Entity Name
SPRINGFIELD SQUARE INVESTMENT COMPANY, LLC
Principal Place of Business Mailing Address RUUIUVOCUY
1554 NORTH MAIN STREET 1231 N LAURA ST -
JACKSONVILLE, FL 32206 _ IACKSONVILLE, FL 32206
T v IR
j55t N Meoin St |
Suite, Apt. 4, etc. Suite, Apl. #, etc. 05302006 Chg-LLC CR2ECS3 (11/05)
& State City & Siale 4. FEIl Nember Applied For
L}' clksonville FL 27-0024137 Nol Applicabie
le‘j a —QQCD COUEDWSA Zip Country 5. Ceriificate of Status Desired (W] Ei‘ﬂ&ﬁ?é’f"“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
O'STEEN, JAMES R C lawde IO Moo/foh
1231 N. LAURA ST Street Address(P B mbegis Not Acceptable)
JACKSONVILLE, FL, FL 322086 /O W a UFra ¥S+
City / I’ FL [ Zip Code
1 (Jecksonulle 2306

urpos%ﬁangmg its registered olffice or registered agent, or both, in the V€ State of Florida. | am familiar with, and accept

i 5/20 /66

Wa. typed or prmledp{ne of (Wyistered agent and wia f applicabla (NOTE. Reqistered Agent signalure required when reinstating) [4 DATF[
ol
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM _m'[)e[e{e JITLE m S R ] Change ﬁ’.&ddil]on
NAME O'STEEN, JAMES R NAME Wa CE H. A [a & [
STREET ADDRESS | 1231 NORTH LAURA STREET STREET ADDRESS ! 6\ M"‘ “1 5.7(_
orv-st-zp | JACKSONVILLE, FL 32206 CIIY-51- 2P 7”6( e Sonville = 33306
e MGRM /‘gloetem TLE [Jchange [ Addition
NAME O'STEEN, ANGELA R NAME
SIREET ADDAESS | 1231 NORTH LAURA STREET STREET ADDRESS
City-sr-2ip JACKSONVILLE, FL 32206 CITY-81-2P
TILE O oeteta TILE [ Change % Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TINLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-53-2P
nLE {1 verste TIILE O Change ] Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-SI-2IP CITY-S1- 2P
TITLE [ Detete TILE [ change [ Addition
NAME=- NAME
STREET ADDRESS STREET ADDRESS
CIry-st-2I CITY-51-7P

11. I hereby cetily thal the in ation supplied with this filing does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report #$trud and accurate ang that my signature shall have the same fegal effect as if made under path,; that | am a managing member or manager of the
limited hability comp ?}19 regeiver or tr e empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C/“UJ&R MDU/féh 5/30/06 Fo4- 6)- o/ o

SIGNATURE AND TYPED OR Pﬂn’sfu‘ms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




