FILED
Mar 27,2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-27-2007 90200 035 ****50.00
1. Entity Name
C & S SPRINGFIELD INVESTMENTS, LLC
Principal Place of Businass Ma:hn. Address c B 0 ﬂ 2 9 5 1 8
QUL coatNd ANE QUL ey AN
Dedscuy Beacq, TL wax% Recan, T
33UK3 3?5‘«{? 3
Suite, Apt. #, efc. Suite, Apt. #, etc. 03192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2486042 Not Applicable
Zip Country, Zip Country i , $5.00 Additonal
5. Certificate of Status Desired (] Fee Raquired
6. Nama and Adgrosl of Current Registared Agent 7. Namop and Address of New Registerad Agent
Name
SPRINGFIELD, CHARLES
%l 7 EQ&’\: NV AnC Street Address (P.0. Box Number is Not Acceptable)
K\ra\j Lecn\FL 33483
Ciry FL | Zip Code
8. The above named entily submus this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations ol reg-slared agent.
SIGNATURE
nrs, fypRd o Srrited name o TogaTersd agent and ke # spAGADI. (NOTE: Risgistared Agen: signature reguired when reinstating) DATE
T T K =
Flling Fee Is $50.00 : Make check payable to
Due by May 1, 2007 - Florida Department of State
9 MANAGING MEMBERS/MANAGERS 19 ADDITIONS / CHANGES
L MGRM O] Delete TIE A Crange O3 Addition
NAME SPRINGFIELD, CHARLES NAME
STREET ADORESS | 1448 ESTUARY TRAIL STREET ADDRESS 8\7— aCASW ANC. ‘2
or-st-2¢ | DELRAY BEACH, FL 23483 . CITy-§1-2p ‘\{‘.W e\ FL K3
TITLE MGRM ﬁ Deleto TME 3 Change ] Addition
NAME SPRINGFIELD, STEWART NAME
STREET ADDRESS 20287 HACIENDA CCURT STREET ADDRESS
CIy-ST-2P DELRAY BEACH, FL 33488 CITY-5T-2P
Tme : O3 petets TITLE [ Change [ Adeition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CI7Y-ST-2P
e [ Datete TMLE O changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIiTY-ST-2IP
TILE 73 Delete TITLE ] Changa [T} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -ST-2IP CITY-$7- 2P
TILE 0 Detate TITLE O change [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
GATY-ST-2P GiTY-S7-2P
11. I hereby certily that the information supplied with this liling does not quahry for hp exemptions contained pter 119, Florida Statutes. ! further certify thal the information
inclicated on this report is ingeand.accurate and that my sign by ; Tnade undar oath; that | am a managing member or manager of the
limited liability company ¢ g 8 hapter 608, Florica Sl%utes
ht (o7
[ I e "R A—
SIGNATURE 4 fpr——— SCl ¥4 F7
EIGNATYRE AN oG MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




