2006 LIMITED LIABILITY GOMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L03000010067 Jan 27, 2006 08:00 AM
1. Enity Mae Secretary of State
REES 12, LLC
Principal Flace of Business Mading Aadress ‘
3108 CRYSTAL CAY 3109 CRYSTAL CAY :
o U NIRRT
2. Principal Place of Business "1 3. Mailing Address e
Suite, Apt. #, et T Suile, Apt #, elc. ”_ 15t MODRE CR2EOB3 {10/05)
Cuty & State S . City & State ) ’ 4. FE| Mumber [Applied For
Zip Cauntry Zip Gounzrg:( 5. Cortificate of Stalus Desircd 0 ?féggq Q?g&tiana)

8, Name and Address of Current Registered Agent : 7. Name and Address ot New Registered Agent

' Name

g.‘EggA 'Ci‘;c\),gg-it ?:lf AY ' Street Address (P.O. Box Numbper is Not Acceptable) -

BELLEAIRE BEACH FL - S

" Gity FL % Zip Code

£. The above named entity submits this statement for the purpase of changing its regis?e'rféc}_ office or registered zgen, or bolh, in the Stale of Forida, | am famiiar with, and accay,

the obligations of registered agent. ' "
i

SIGNATURE \ —_—
Tigratre, yond ot pPRIed nams O regsiened agent and wia f appleable. aucrrt Regmereﬂhuem sl{;namm 2eqmred ey FRInSTAling TATE
: ) FILE NOW‘ FEE !S $5(1.00 . ARANTAN445E
Make ChEt:k Payable o, Florida Department of State .} i.;,“ iﬁﬁ"”qﬁﬂﬁ SI009 50.00
" DueByMay1,2008 ' fe /U7
2. MANAGING MEMBERS[MANAGERS I I ADDITIONS / CHANGES
mE MGRM T 7 oekete TR [ Change [ Acte
NAME SENA, JOSEPH M M.D. NARE
STREET ADDRESS 13100 CRYSTAL CAY STREEY ADORESS
CY-§T-2°  1BELL EAIR BEACH FL 33786 -T2
TinE B O Delete e’ T [lChange [ Aa
NAME NAME
STREET ADURESS SIFEET ADDRESS
CIFY-ST- 7P GIf¥-57- 77
TRE oo TLE O Change [ 445
NAME e NAKE .
STREET ADDRESS - ’ STREEY ADDRESS
COY-ST-@P LHY-5T-ZP
MME S 03 betete Wi DiChange Dt
NAME HAME
STREET ADDRESS SIREET ADDRESS
Y- ST-87 LAY SE-2P
Tme 7 nelete e D oage D
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51. 20 EiVY-ST-TP
T J peiete e Do A
NAME Wil
STREET ADDRESS STREET ADDRESS
OTy-ST-1F OITY-ST- 4P

1 supphad with this mmg does not quahfy for the exemphms contained & Section 119, Flarida Statutes. | furtter certly that the infammadiue
accurate ang that my signatyfe shall pave the same legal effect as if made under path, that | am a managing membar or manager of §
ernpowered 1 exacutg this repon as required by Ghapter 608, Florida Statutes

SIGNATURE: )/13 ‘/)%

SIGNATURE AND TvP RO PRINTED NRME OF SIGHING MARAGING MEWGER, MARAGLR. OF AUTHORZED REPAESENTATIVE f oae | Cayime Prona ¥

11. | hereby certily that the informa
indicated on this report is true
limited hability company of the r




