2008 LIMITED LIABILITY GOMPANY
ANNUAL REPORT

DOCUMENT # L04000092376

1. Entity Nams
HISTORIC SPRINGFIELD TOWNHOMES LLC

Principal Place of Business | Mailing Address

1830 N MAIN STREET 1830 N MAIN STREET

SUITE 5 SUMES -

JACKSONVILLE, FL. 32206  US JACKSONVILLE, FL 32206  US
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FILED
Apr 02,2008 08:00 AN
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02272008 No Chg-LLC CR2E0B3 (12/07)
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4. FEI Number Applied For

20-2035713 Not Applicable

5, Certificate of Status Desired O $5.00 Additionat

Fes Requirad

8. Name and Addrou of Current Registerad Agent

VAN HORN, CRAIG S

1830 N MAIN STREET
SUITE 5

JACKSONVILLE, FL 32206

8. The above namad entity submits this statement for the purpose of changing lts ragistered office ar registered agent or both in the Siata oi FIOnda I arn familiar wnh and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of regislerad agent and tile il applicatle. (NOTE: Registered Agen| algnature required when reinataling} DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

Tme - MGR

NAME VAN HORN, CRAIG §

STREET ADORESS | 1830 N MAIN, SUITE 5
CiTY-S1-2P JACKSONVILLE, FL 32206

TITLE

NAME

STREET ADDRESS
Crry-sT-21P

TTLE

NAME

STREET ADDREGS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY - ST-21f
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11, | hereby certify that 1he information supplied with 1his fling doas- nnf'uahfy for t Bﬁftﬁpmns aontained in Chapter 119, Florida Statutas. 1 further cerlify that the |nformauon

indicated on this raport is true and accurate and that my.-signatire shall have: me legal effact as if made under cath; that | am a managing member or manager of the
limited /iabillly company or the receiver or 1ruste29_mﬁ:wared to exeg & report as-réquired by Chapter 608, Florida Statutes.

SIGNATURE!

2270 PP

SIGNATURE AND 'I'Y(ED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Qate Daylme Pricre #




