<.-2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ May 01, 2007 08:00 A

DOCUMENT # L01000021828 Secretary of State
1. Entity Name .
SPE#12 LLC
Principal Place of Business Mailing Address
3400 SOUTH TAMIAMI TRAIL 3400 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34239 SARASOTA, Ft 34239
1 NIERO R
‘ - o ‘ .‘ ‘ . ) 04302007 No Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE I Ropiet o
R u"ri' K - . A g ; oL 85-0752645 Not Applicable
TR ."5": :~, ' ! :' P s i : :: g 5. Certificate of Status Desired O $5.00 adaiional

; L L . - : Faa Required
6. Name and Address of Current Registered Agent .

3400 S TAMIAMI TR o0 o DO NOT WRITE
SARASOTA, FL 34238 ;;. lN THIS SPACEi Qo .

L . . . . N
. . - T

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agem. or both, in the State of Florida. Fam famlhar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signaturs, lypad of printed namd ol registened aoent end IHie it spplcable (NOTE: Rogisterad Ageni signature required when rainstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS o S .

TLE MGR S SR T B

NAME RIDDELL, JEFFERSON F ’ . : '

STREET ADORESS | 3400 S. TAMIAMI TRAIL N '._ o T '{

orv-s1-zp | SARASOTA, FL 34239 oL o e T HODnnnTS 1344 -
e MGRM St ss13/07-80087-015 50,00
HAME U.S. 1031 EXCHANGE SERVICES, INC. L T e L

STREET ADDRESS | 3400 S. TAMIAMI TRAIL T Do e

CITY-$T-2IP SARASCOTA, FL 34239 e " 5 N g LR

THLE A :'f L i : -
NAME Tt '

. . -0 T ’ R Lo ! :
s Ao -~ DO NOT WRITE
CITY-ST-2IP : - ; : » *

w . INTHIS SPACE
STREET ADORESS Tl e . ;
CITY-ST-2P o CER A

TMLE e
STREET ADDAESS L P e
GITY~ST-2P C T ' o ' B

TILE E.“ ’ EN o ‘::A:" !.li
NANE : . '
STREET ADDAESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Staiutes. | furtner certily that the infarmation
indicated on this report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that I am a managing member or manager ¢f the
limited liability company or the receiver or trustee empowered to execute this report as reqguired by Chapter 608, Florida Statutes,

SIGNATURE: ) W oY/ 30/ 0/

> Y
BIGMWW '}EMH PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ﬁlll Deytime Phone ¥




