:2006 LIMITED LIABILITY COMPANY
3 ANNUAL REPORT

FILED

DOGUMENT # L03000008445

1. Entity Name
LOT 12 SOUTH BEAR, LLC

Apr 14, 2006 08:00 AN
Secretary of State

Principal Piace of Business

2253 TRADE CENTER WAY
NAPLES, FL 34109

_- N !_x{!_.éiuhg Address

2259 TRADE CENTER WAY
NAPLES, FL 34109

DGR e D A

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. T Suite, Apt. #, elz. - |
Suite, Apt. ¥, et uite, Apt 04072006  Chg-LLC CR2E0B3 (11/05)
City & State City & State ) 4. FEI Numbsr Applied For
58-2668146 ot Applicable
Zip Country 7o Country 5. Cerificate of Status Desired || $5.00 Additional
Fee Required
6. Name and Address of Currenf Registered Agent “7. Name and Address of New Registerad Agent
: T e Name ) ) : >
DI NORCIA, DONATO L. : _
2258 TRADE CENTER WAY Street Addrese {P.Q. Box Number is Not Acceptahle)
NAPLES, FL 34109-2035 R
-7 N J—
T City Zip Code
£ P = FL i
8. The above named entity submits tis rpose of g it red office or registered agent, or both, 1 the State of Florida, | am famifiar with, and accept
the obligations of registered J—
SIGNATURE -
Sigratixe, yped or printed name of zagisiered agant and §is i apphicable. BATE

{NOTE Registared Agant signature requirad when reinstaling)

TR I 20 e

Maks check payabie to

Filing Fee is $50.00
Due by May 1, 2006 Fiorida Dopartment of State
9. ) ~MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM ' 3 cetete TTE [l Change ] Addition
NAME DI NORCIA, DONATO NanaE I i
STREETADOAESS | 2258 TRADE CENTER WAY STREET ADDRESS _ . eaoonENenT S
cnv-st-zp | NAPLES, FL 34102 oiTy-s1-2p 1842305 -00028~020 580,00
HE i {3 Detete e i ' Othange T Adeifion
NAME HAME
STREET ADDAESS STREETADDRESS
OITY-§T-7P GITY-ST-2P
me ) ~ [ Delete TiLE D ohange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2F
mE T elete Tine [ ohange ] Addition
HAME NAME
STREET ADDRESS l STREET ADDRESS
ClTy-5T-2P Giiy-ST-IF
TE CT Delens TILE ) Dlcnge [ Addition
HAME NAME
STHEET ADDRESS SIRELT ADDRESS
OITY-ST- 21 CIry-ST-2IP
e Clpoee  — f e O change  [J s
NAME NAME
STREET ADDRESS STREET ADORESS
clTY-ST-7P CTY-ST- 7P

14. | hersby cerdify that the information supplie ]
indicated on this veport is true and acpdrate
timited liability company or the receier.ortr

SIGNATURE:

me legal effect as if made under oath;

{ this filing doeg not ultla.irf]fy for the examptions canteined i, Chapter 113, Florida Siatutes. | further certify that the infarmation
15 bl have

that | am a managing member of manager of the

ort as required by Chapter 608, Florida Statutes,

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Daytive Prone #

roo-0¢




