FILED
2005 LIMITED LIABILITY COMPANY Feb 16, 2005 8:00 am

ANNUAL REPORT - _ Secretary of State

DOCUMENT # L04000075367. =~ 02-16-2005 90161 038 ****50.00
1. Entity Name
PACE SPRINGFIELD INVESTMENTS LLC
Principal Place of Business Mailing Address 2“ U 1 IRIE NS
129 TURNBERRY DRIVE 129 TURNBERRY DRIVE :
ATLANTIS, FL 33462 ATLANTIS, FL 33462 .
s TS e e A FRHCAAE O ECEAR
Suite, Apt. #, efc. . Suiig, Apt, #, etc, 02052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4 Nu Applied For
% * 7]7@9"5 3 Not Applicable
Zp Country Ze Country 5. Certificate of Stalus Desired d gi'ggu':\i?:‘;m"a'
6. Name and Address of Cur;ent Reglstered Agent — - ~- 7. Neme and Address of New Reglsterod Agent
Name
DICRESCENZO, ANGELA - i i
3170 N FEDERAL HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)
103C
LIGHTHOUSE PONT, FL 33064
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent. '

SIGNATURE
Signature, typed or printed rame of ragistersd egent and title i applicable. {NOTE: Registered Agent signatura reguired when reingiating} DATE

Filing Fee is $50.00 ’ .. Make check payable to

Due by May 1, 2005 _ : . " Florida Department of State -
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
JINLE MGRM [ Delete TME to [ change [ Acdition
NAME PACE, JONATHAN C NAME
STREET ADDRESS | 129 TURNBERRY DRIVE STREET ADDRESS
CIY-ST-ZIP ATLANTIS, FL 33064 CITY.ST-2P
TILE MGRM ] Detete TME [ Change [ Addition
RAME PACE, JUSTIN ’ NAME
STREET ADDRESS [ B335 FREEDOM CROSS TRAIL #2007 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 32256 . CITY-ST-2P
TIME O Dpelete TITLE Ol Change 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE O pelete MLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
chY-ST-2p CITY-81-0P
TITLE ‘ O delete TME [ change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2P
THLE O ot TILE O Change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-§T-22P CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does nat quality for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

O

ED PR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,

SIGNATL!RE:

IGNATURE AND

R AUTHORIZED REPRESENTATIVE




