2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000010067 Feb 08,2007 08:00 AM
1. Entty Name Secretary of State
REES 12, LLC
Principat Place of Busingss o iﬁéﬁiing- Address
3108 CRYSTAL CAY 31089 CRYSTAL CAY .
o I ML
2. Principal Place of Business - No P.0. Box # i 3. Mailing Address T
Suiko, Apt #, olc S Suite, Apt. £, olc. - 15t MOGRE CR2ECE3 (10/06)
Cily & State ) - | Ciiy & Stale 4. FE{ Number Applied For
25-1912449 ot Applicat’
Zp Country ’ Zip Country i x » O
5. Cerlificate of Stalus l{b' AT &é m
8. Name and Addross of i:urren'lﬁeg:lstered Agent 7. Name and Address of New Registered Agent

MName

SENA, JOSEPH M
3109 CRYSTAL CAY
BELLEAIRE BEACH FL

Stract Addross (P G Box Number is Not Acceptabie)

City F.L ’ Zip Codo

| 8. The sbove named entity submits this statoment for tho purpose of changing its registered office o registered agent, or both, in the Stale of Florida. | am familiar with, and accep
the obligations of registered agent.

SHANATURE — — g
SeItatLrg, tynad Or antad ngme of rqgistensd agend arg Wi § apploatle TROTE, Registersd Agem signature ietuie S when eirsiping) DATE
FILE NOW!T! £EE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS - I 16, ADDITIONS/CHANGES
i MGRM T petete ikt [] Change L Adein
Nk SENA, JOSEPH 8 8.0, HAME . -
SIALLTADUITSS | 3109 CAYSTAL CAY SHILETADDICSS {i-lgi{,ga@‘*gégg a0 150,00
Gy st 2 | BELLEAIR BEACH FL 33786 L U 1hA07-50002-0cU 150,
e B - O peicie m O Change [ Ao
NAUE RAbE
SIREE | ARDRCSS STHEL| ABDRESS
LY &1 & GITY SE-AP
me : _ Toeiete __ § o . o Ol e [ i
AT NAME
ST { ANDRESS SIRFCTADIFLSS
I s 2P LY S 7P
i ) O oeicte I HIE T Ol change (3 A
NAME HAME
SR E ] ADDRLSS SHALTADDRESS
CIfy sp A I SL AP
wie - 7 betale L ' O Change [ Ak
HAM NAME
SIS ADPTESS SIFFHADDRESS
Il sF 2P LTy 51 2P
e ) [ oetete HE O ohange  [1aden
NAME NAHL
SFFFT ABDAESS SIRLLTABDRESS
GIFY ST A I 51- /P

ation supplied with this fiing does rat qualify for the exemptions contained in Section 119, Florida Stalutes. | further cortify that the information
nd accurale and that my signatre shalf have the same legal offect as if made undpr cath, that | am a managing mombear ar manager of the

elalili=lg FUT@M recudired by Chaplor 608, Florida Slalules.
| ﬂ/ 4 Ai’ baz) ugi-vez
," Ssm" :

Oadms Prang #

11, | hereby certly thal the infor
ndicated on this ropart is ru
fimited lability company or th

SIGNATURE:

:
£ AND TYEED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHOTIZED REPRESENTATIVE



