A RV

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 24, 2006 8:00 am

DOCUMENT # L04000075367 Secretary of State
1. Entity Name 01-24-2006 90065 004 ****50 00
PACE SPRINGFIELD INVESTMENTS LLC
Principal Place of Business Mailing Address
129 TURNBERRY DRIVE 129 TURNBERRY DRIVE
ATLANTIS, FL 33462 ATLANTIS, FL. 33462
T I |
2. Principal Place of Business o\ 3. Mailing Address ||Im|]] Iﬂ mll I "1 H. j
i
Sulte, Apt. #, etc. & Sulte, Apt. ¥, etc. 01132006 Chg-LLC CRZE0S3 (11/08)
Cliy & State City & State 4. FEI Number Applied For
20-1768153 Nat Applicable
Zp Country Zp Country 8. Certificate of Status Desires [ ?g g&:l"r:dm"“"
8. Nam# and Address of Current Registered Agent 7. Name and Address of New Rogistarod Agent
Name

DICRESCENZO, ANGELA
3170 N FEDERAL HIGHWAY

s(i[i"%“ ‘?E PRSPV ee T
20
“Drevteld Peacn FL %204 |

103G,
LlGHTHOUSE PONT, FL 33064

8. The above na.rned ent) its this staterment for !t:e purposs of changing its registered office or registered agent, or both, in the State of Flor:da I &m familiar with, and accept
the obl:gaﬂons of EEW /
SIGNATURE = Mﬁﬂl/?g? M(L
wupm@d ‘sgent and tie § applcabis. mmmﬁmmm
FIII Feq is $30.00 Make chack payable to
yHay1 2006 Florida Departmsnt of State
B. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e . ; MGRM O petete me Y?cnange Wpnadtion
NAME L PACE JONATHAN [ NAME
STREET ADDRESS | 126 TU RNBERRY DRIVE STREET ADORESS
onv-si-2¢ | ATLANTIS, FL 33064 evs | PTG 9 1. 222~
TE MGRM S@Eﬁe TLE Ocunge [ Addiion
NAME PACE, JUSTIN NAME
STREET ADORESS | 8335 FREEDOM CROSS TRAIL #2007 STREET ADDRESS
Cmy-57-2P JACKSONVILLE, FL 32256 CTY-S3-DP
7 Change ition

“MT,L; 3 Detete m mm ‘ ’(J s =3
o e A o DV, A

CITY-SF-2P CITY-57-2P

TLE [ Detere TLE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GTY-51-2P

TME 7 delete LE [Jchange  [J Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CETY-ST-2P GITY-ST-2P

TLE O Detets TLE Clchange (7 Asdition
NAME NAME

STREET ADDRESS STREET ADORESS

Cy-S1-29 CTY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Forida Statutes. | further certly that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered te this report as required by Chapter 608, Rorida Statutes.

m

SIGNATURE: 7_&?-
OR PRINTED NAME OF BIGMING MAMAGING NEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Data




