118,75

FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000064772

1. Entity Name

SPRINGFIELD FARMS, LLC

Principal Place of Businass

227 SOUTH CALHOUN STREET
ATTN: JAMES HARQLD THOMPSON
TALLAHASSEE, FL 32301

Mailing Address

227 SOUTH CALHOUN STREET
ATTN: JAMES HAROLD THOMPSON
TALLAHASSEE, FL 32307

08 JUL 10 &ii0: |5

S n Ly A -

TALLAH: sszf be}lfbA

RS

2. Principal Place of Businass - No P.Cr. Box # 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, stc.

P P 07102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26 -~-0C 0043 Not Applicable
Zip Country Z® Country 5. Cerlificate of Status Desied [ 99-00 Adaitional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Adcdress of New Registered Agent
Nams

THOMPSON, JAMES HAROLD
227 SDUTH CALHOUN STREET
TALLAHASSEE, F1. 32301

Street Address {P.O. Box Numbsr is Not Acceptable)

City

Zip Coda

FL |

the obligations of registered agent,

8. Tha above named antity submils this statement for the purpose of changing its Kaiid office or ragisierad agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE =

igratune, lyped & printed name of regisisred agen! and title il appicable.

{NOTE" Registersd Agent tignaturs required whan reinztating)

DATE

-4
FILE NOWI!! FEE IS $138.75
Due by September 12, 2008

In accordance with s, 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TILE O cnange [ Additien
NAME NAME "—l
M| NS TR0 ORI | SRS A 0
CITY- §7-2P CITY-ST-2P
TAILTLAHASSEE, FL 32301
TMLE 3 pelste TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-2P CITY-ST-2F
THLE [ petete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete FITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-2P
MLE [ Delete TINE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TIILE [ pelete TRLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther gertify that the information
indicated on ihis report is true and accurata and that my signaturs shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /A’@ 4"@

Authorized Representative

07/10/08 850.425-5468

BIGNATIRE AM wpfu OR PRINTED NAME OF sldmno MANAGING MEMBER, MANAGER, OR ALITHORIZED REPRESENTATIVE

Date Daytime Phone ¥




