T

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 17,2007 8:00 am
Secretary of State

DOCUMENT # L04000075367

1. Entity Name

PACE SPRINGFIELD INVESTMENTS LLC

01-17-2007 90010 010 ****50.00

Principal Place of Business

129 TURNBERRY DRIVE
ATLANTIS, FL 33462

Mailing Address

129 TURNBERRY DRIVE
ATLANTIS, FL 33462

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01092007 Chg-LLC CR2EO083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1768153 Not Applicable
2Zi Count Zi t it
P ouniry P Country 5. Certilicate of Status Desired ] $500 A_ddlilonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICRESCENZO, ANGELA

665 SE 10TH ST

SUITE 201

DEERFIELD BEACH, FL 33441

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obfigations of registered agent.

SIGNATURE

Signature, fyped o printed name of reqsterad agent and litle d applicabie.

{NOTE: Regisiered Agent signaiwre requirgd when rainstating)

DATE

Filing Foa is $50.00
Due by May 1, 2007

Make check payable to
Fiorida Department of State

9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TTLe MGRM' O Delete TTE Cchenge [ Addition
. MAME PACE, JONATHAN C NAME

STREETADDRESS | 129 TURNBERRY DRIVE STREET ADDRESS

CITY-ST-2P ATLANTIS, FL 33462 CIY-ST-2P

TIILE MGRM O oetete TITLE [ Change [ Adgition

NAME CHALKER, FRED NAME

STREET ADORESS | 137 TURNBERRY DR STREET ADDRESS

CITY-ST-21P ATLANTIS, FL. 33462 CiTY-ST-21P

TITLE [ Delele TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

TITLE 3 Delete TTLE [ Change 7 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-29

TiTLE ] pelete TILE [J Crange [ Agdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE ] pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CiTY-S1-2IP CITY-§T- 2P

11. | hereby certily \hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signajure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the ?iver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE@ /{/ﬁf / /{)/f,d%ﬂ/&

11200

—

3IGHATURE ANDYYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N } Dais

Daylime Prone #




