FILE NOW: Feeafter May1,\:vill be $588.75 |

FLORIDA DEPARTMENT QF STATE

FLED

LIMITED LIABILITY COMPANY Q{

ANNUWAL REPORT Sandra 8. Mortham ' W 753
1997 OISO o7 COAPORATIONS g7E8 18 N

: a
FILING FEE Annusl Report §100.00 + $103.75 Corporation Supplemental Fes |

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

e Al

s Deais comeany  DOCUMENT #96000000198

SPRINGFIELD CROSSING LIMITED LIABILITY COM Ta. Binoipal Blacs of BUsThess Address

PANY

4440 LAKE FOREST DRIVE, SUITE 110 1440 LAKE FOREST DRIVE, SUITE

CINCINNATI OH 45242 CINCINNATI OH 45242

I above mailing address is incorrect in any way, line through Incorrect information and enter correction in Block 2a. ) )
2 Principal Place of Business 2a. Mailing Address 3. Dale Grganized or (uallied | 3a. Staie of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. 16/05/1996 bH
4, FEI Number | D Apphed For
Chy & State Cily & Siate 3 |~ \L'G,SS l L‘l E] Not Applicable
75 Touy 75 ooy B. Date of Last Repon 8. Certificate of Status Desired
Shfa Al bee Beguned
7. Name and Address of Current Registered Agent 8. Name and Address of New Registersd Agent
Name

201 HAYS STREET Streot Address (P.0. Box Number is NOt Acceptanie)

F‘ORPORATION SERVICE , COMPANY
TALLAHASSER FI. 32301

" Bults, Apl. ¥, 8ic,

City Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited fiabllity company submits this statemnent for the purpose of changing
its registered office or registered agent, or both, inthe Stale of Florida. Such change was authorized by atfirmative vote of & majority of the members. | hereby accept the appointment
as ragistared agent, and accept the obligations.

SIGNATURE DATE
{Fegislered Agerl Accepting Appaintmant)  {NOTE: Registered Agenl signalure required whan reinglating)
10. Title Managing Members/Managers Business Street Address City, State aryl Zip Code
MGRM KREG-OC, L.P. 4343 VON KARMEN AVE, NEW PCRT BEACH CA

MCRM PECO HOLDINGS LIMITE, 4440 LAKE FOREST DRIVE, ﬁ’g CINCINNATI OH 4&£242.

S A e 201

w203, 7S ebekz03, 75

\v{lﬂfb Q’M ~ 01 /I_

11. | do hereby certily that the information supplied with this filing does notquality for the exemption stated in Section 119.07(3) {)), Florida Statutes. |further certity that ihe Information
indicated on this annual report is trus and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am & managing member or manager of the
limited liabllity company or the receiver or rustes empowered to execute this report as required by Chaptar 608, Fiorida Statutes; and that my name appears in Block 10, oron an

attachment with an address. . . }ﬁ,
SIGNATURE: . 7M 2/10/93 S13-55Y 11O

SIZNATURE AND TYPED OR PRINTEE NAME OF SIGNING MANAGING MEMBER DR MANAGER Tate Dieylime Phone #

INHSE 10 R(12-96)




