FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT #L03000023204 01-30-2006 90150 031 ****50.00
1. Entity Name

912 LLC

Principal Place of Business Mailing Address

1000 ADMIRALTY PARADE (/0 JAD CONSULTING, LLC

NAPLES, FL 34102 . 61 BROADWAY, SUITE 1710

NEW YORK, NY 10006

ite, Apl. #, . Suite, Apt. #, etc.
Suite. Apt. #, ete vie. Apt. 4. ete 01412006  Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
20-0105781 . Not Applicable
Zip Country Zip Country 5. Certificato of Statws Desired [ 99-00 Acditionat
Fee Required
6. Name and Address of Cummant Registered Agent 7. Name and Address of New Reglstered Agent

Name
YUNKER, BRYANT JR.
1000 ADMIRALTY PARADE Street Address (P.O. Box Number is Not Acceptabla)
NAPLES, FL 34102

City EL inp Code

8. The above named antilyasubmils this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registéfed agent.

SIGNATURE
Signature, typed or printed name of registered agent and hia if applicabee. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May j, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e MGRM [ Detete FME {7 Change ] Addition
NAME YUNKER, BRYANT JR. NAME
SIREET ADORESS | 1000 ADMIRALTY PARADE STREET ADDRESS
CITY-§1-2P NAPLES, FL 34102 QTY-$1-21P
TITLE MQRM ] Delete THLE [ Change 7 Aadition
NAME YUWNKER, NANCY B NAME
STREET ADORESS | 1000 ADMIRALTY PARADE STREET ADDRESS
orv-st-zp - |FNAPLES, FL 34102 CITY-ST-21P
TIE MGRM [ pelete TIME [ Change [ Addition
NAME YUNKER, DOROTHY A NAME
STREET ADDAESS | 4233 GORDON DR STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34102 CITY-S1-21P
TNTLE ) pelete TILE 3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CIFY-ST- 2P CHTY-ST-2IP
TaLE [ petete THLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-$1-2P CITY-ST-21P
TIME O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information suppiied with this fil
indicated on this report is true and accurate and tha
limited Jiability company or the receiver or trustee

 does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
wered to execute this report as required by Chapter 608, Florida Statutes.

»

SIGNATURE: X (2132509 - 25557

SIGNATURE AND TYPED DR PRINTIEG NAYLE OE-STEWHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone 8 1




