. File on or before May 1, 1998 or Limited Liability Company will be

: subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1998

. Name and Mailing
of Limited Liability Company

PANY

CINCINNATI OH 45242

o
Nl

I

LIMITED LIABILITY COMPANY <IBR

DOCUMENT # m96000000158
SPRINGFIELD CROSSING LIMITED LIABILITY COMNM

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

4440 LAKE FOREST DRIVE, SUITE 110

FILED
SECPETARY ﬂerJfﬂ?%MS

pni

og APR 20 AH11: L3

L_f

i

Ja|

3. Principal Plsce of Busness Adress

St P{krcw:j) FL

FL

T Prncipal Place of Business Zs, Maning Address 3, Date Organlzad or Gualified | 3a. State of Formaton
- “Bune, ApL. ¥, otc. Sufle. Apl. ¥. alc. 40F6Ei/l’2n?bfr1 996 OH i
. ) [ Aepted For
; it Bl & Siate 31-1465814 (] NotAppicable
% T 5 oy 5. Data of Last Report 8. Certificate of Biatus Desired
H 02/18/1997 S du Adihificnal beas Becuired
7. Name and Address of Currant Reglstarsd Agent 8. Name and Address of New Registered Agent/Office
Name
CORPORATION SERVICE , COMPANY
- 1201 HAYS STREET Strest Address (F.0. Box Number is Not Acceplabie)
. TALLAHASSEE FL 32301
; [~ Bulls, Apt, ¥, wic.
) Ciy T Code

§. Pursuant to the provisions of Sections 608.418 and 608.508, Fiorida Stalutes, the above-namad limited liabitity company subrmits this statement for the purpose of changing
. Reregistered offica or registared agent, or both, in the Siate of Florida. Such change was authorized by affimative voteof a majority of the members. | hereby accept the appeintment

f &8 ragisiered agenl, and accep! the obligations.

! SIGNATURE

DATE

1Rag 21870 AQent Acceoing Accowument)  (NOTE Regrilerag AQeni mgnature requintd angn N giamng)

| 10, Title Managing Members/Managars

Busineag Street Address

City, Stats and Zip Code

i MGNW Buckeye Financot Corp
PECC HOLDINGS LIMITE,

_ MGRM

2525 N. Limestone Suwite 202
4440 LAKE FOREST DRIVE, 51

CINCINNATI OH

x0T ]
- —‘E%ﬁ%fﬂ%w 0i
*

U: iz
w1 0R, TS

'S'Pnna_}C\dd oW 4850

N N
~01 10E-~0F
Ak 1 G,

11. 1do hereby cenily that the information supplied with this filing does not quaiify for the exemplion statedin Section 119.07(3) (i), Flosida Statutes. | further cenify that tha information
ndicated on this annugl report is true and accurate and that my signature shall have the sama legal sffect as it made under oath; that | am a managing member or manager of the

amited liability company o« tha receiver of lrustes ampo

ttachmant with an address.

edlo grecyte th]
7l

s

rt as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

PLHHEL EHiddir's




