2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ ~_Jan 18, 2005 08:00 AM

DOCUMENT # LO0000006543 Secretary of State

1. Entity Name
CAP-TAMPA 12, LLC

Principal Place of Business : - - '7 hraitif-ﬁg Address
131 FALLS ST h P.0. BOX 10588
SUITE 100 ' GREENVILLE, SC 29603

GREENVILLE, SC 29601

IR NA

01052005No Chg-LLC CR2E083 (10/03)}
DO NOT WRITE IN THIS SPACE PR T
57-1100380 Not Applicahle
5, Certificale of Status Desired O $5.00 Aditionat

Fea Required

8. Name and Address of Current Heglstéred Agent T

g&ELlﬁgE;ENDENT DRIVE - I DO NOT WRITE

S a0 : - |z====—=IN THIS SPACE

JACKSONVILLE, FL 32202

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, T the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE —
Signalue. typed or prinied name of registened agent and litte i mopiicable. (NOTE: Reglstered Agent signature nequired when rgingtaling) DATE

Filis ;ﬂ:. :’315'52%32 BOooao 82103
031/15/05-80014-013 0,00

r'y MANAGING MEMBERS/MANAGERS . et e T o

TITLE M — g - . h . B e

NAME GLENN, DAVID W

STREET ADDRESS | 131 FALLS ST SUITE 100
CITY-5T-2P GREENVILLE, SC 28601 -

TIME

NAME

STREET ADDRESS
¢ryY-5T-2°
TITLE

NAME

STREET ADDRESS Do N OT W R ITE

CIry-ST-ZP

T | INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

IME

NAME

STREET ADDRESS
CIvy-§7-21

TLE

NAME

STREET ADDRESS

CHY-ST-2P

11. | hereby certify that the information supplied with this filing dogs not qualify for the exemprion stated in Section 119.07(3)(), Florida Statutes. | further certify tiat the information
indicated on this report is tice and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ¢r manager of the
limited Tahility company or the receiver or trustee empowered ta execute this report as required by Chapler 608, Florida Statutes.

Do D W, 230 105 Set-aH 309

Date Daylima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




