2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 17,2006 08:00 AM

DOCUMENT # L02000018004 Secretary of State
1.’Enmy Name ,
T3TON.W. 12 STREET, LLC
Principal Flace of Business - Mailing Address i
21271 PONCE DT LEON BLYD., STE. 1035 2121 PONCE OF LEQN BLVD., STE. 1035 [ :
(ORAL GABLES, FL 33134 CORAL GABLES, FL 33134 1o
Q30720068N0 Ch;g-LLC CR2E0E3 {11/05)
DO NOT WRITE IN THIS SPACE i e O ThemedFa ]
36-4504518 L Not Appioabie
§. Certificate of Status Desired % §5.00 Addiianat
3 28 Requived

§. Name and Address of Current Registered Agent

RODRIGUEZ, ROB SQ
2121 PONCE BE LEES; \gL\E!D., STE. 1035 DO NOT WR'TE

CORAL GABLES, FL 33134 IN THIS SPACE

8. Tne above named antity submits this staternent for the purpose of changing g reqistered office or registered agent, or both, in the State of Florida. 1am lamillar wilh, and accent
the abligations af registared agant. . .

i

SIGNATURE L
Signatund, typed or prnled narme of regisiersd sgent snd e f spiicatle (NATE Ragistered Agenit signature Jeaured whian (enaAatng . DATE

Filing Fee is $50.00 .
Due by May 1, 2006 ; :

a. MANAGING MEMBERS /MANAGERS
e MGRM LOMNNNS 19373
_ - i
NANE RODRIGUEZ, ROBERT W - BE.“{DE *@5—8@.?42—512 gt_:- ﬂﬂ

STREET ADDRESS | 2121 PONCE DE LEON #1035
Cy-s7-2p MIARNE, FL 33134

TITLE

HAME

SIRCET ADORESS
CiTy-57-2if

TITLE
HAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-21p

TIE

NAME

STREET NDERESS
CiTY-ST-2t7

TUTLE
WAME
SIREET ADDRLSS

Ciy-s1-ap

#1. | hereby certily that the information supplied wih s filing does not dualily for the exemplions contained in Chaptor 118, Florida Statutes. | further certily that the information
indicated o this report is irue and acowrate and thal my signature shall have the same legal etlect as if made under path, thiat | arn a managing mertber or manager of the
limited! liability company o the receiver of Trusies MPowered 1o exetule his report as reduired by Chapter 608, Florida Statufes

SIGNATURE: QM»B G&M/ A | @bﬂ o _

SIGNATURE AND nn# OM PRONTED NAME DT SIGFNG !n}fuam MENTER, OR AUTHORZED REPRESENTATIVE N
. ———— e e [




