FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

P E(n)h CNEM # 04-23-2007 90367 003 ****50.00
SPR!NGFIELD VENTURES, LLC
Principal Piace of Businass Mailing Address
333 EAST 7TH STREET 333 EAST 7TH STREET
JACKSONVILLE, FL 32206 US JACKSONVILLE, FL 32206 US Gﬂﬂ 3
Suite, Apt. #, etc. Suite, Apt. #, efc. 04122007 Chg-LLC CR2EDA3 (12/06)
City & State City & State 4. FE| Number Applied For
APPLIED FOR 26— 54/ 7156 [ ot Appiicanie
Zip Country Zip Counry y . $5.00 Additional
5. Cenificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
INTREPID REGISTERED AGENT SERVICES, LLC
ONE INDEPENDENT DRIVE, SUITE 1200 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL l Zip Code
8. The above namaed antity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, ryped of printed name of registered agant and title it applicable. {NOTE: Registored Agenl signanre required whan renstaticog) DATE
Filing Foe Is $50.00 Mzke check payable to
Due May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
VILE MGR [ Detete TME [ change [ Addition
HAME GLASNER, LLOYD H HAME
STREET ADDRESS | 333 EAST 7TH STREET STREET ADDRESS
CAY-ST-2P JACKSONVILLE, FL 32208 rY-$1- 2P
TLE ] Delete TITLE Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-2°P CITY-ST-ZIP
TME [ Delete LE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. ST-2IP CITY-ST-2F
TE (0 Delete TIME O change [ Addition
MHAME HAME
STREET ADDRESS STREEY ADDRESS
CY-§T-2p cary-§1-2p
TME [ Delete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY-§T-2IP
Tme L[] Detete TITLE [ Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-BP
11, | hereby certlg that the information supplied with this filing does not qualify for the exemptions comained in Chapler 119, 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 if made under oath; that | am a managing member or manager of the
fimited fiability company or the recerver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
,’
SIGNATURE: - /—/// 7/0 7 Goif - WE-5H S
BIGNATURE MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




