FILED

2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L03000031714

1. Entity Name 04-28-2004 90066 046 ****50.00

TWELVE THOUSAND, LLC

Principal Ptaca of Business Mailing Address

783 CAL COVE DR. 783 CAL COVE DR.

FROT MYERS, FL 33919 FROT MYERS, FL 33919

FFremS v LRI AN AT
Suite, Apl. #, etc. Suite, Apl. #, etc. 04262004 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Numb3 Applied For

1 -1 "‘(& T Not Applicabie
Zp Couniry Zip Country 5. Certificate of Status Desied [ fi'g?q;‘}:’;‘;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- .t —— e Namne. L e it I e E-

GREEN, BRUCED
1520 ROYAL PALM SQUARE BLVD, STE 320 Street Address {P.C. Box Numbaer is Not Acceptabie)
FORT MYERS, FL 33919

City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obidigations of registered agent.

SIGNATURE
G Y Signature, typad or printed nama of registered agant and titie if applicable. (NOTE: Regislered Aganl signah:re required when reinstating) DATE
Filing Fee Is $50,00 3 . Make check payable to
Due by May 1, 2004 : . 'Florida Department of State .,
3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
e qu\d E 'E)mt_s O oelete TILE [ Cnange  [J Addition
NAME NAME :
STREET ADDRESS 18 3 Cal Cove Dr_‘ Ve Mq( STHEET ADDRESS
CNY-ST-2P F+ A q evs =X 'b 301 q CITY -$1-2IP
THLE elete TITLE O &ttange  [J Addition
— Cothnesine . roOKy (_ -
STREET ADDRESS T8> cal Q-O ve iy € STREET ADDRESS
CiTY-ST-2P = Mum F‘ ( 33319 CIfY-§1-2P
TITLE ] velete TIMLE [ change [ Addition
NAME NAME
. STREET ADDRESS | _ . B o STREET ADDRESS o
CITY-57-21P - CITY-$7-2P Tt N o o
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-21P
TIME O delete TITLE [Jchange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT- 2P CITY-$T-2P
TITLE 3 Dalete TITLE [ Change [ Adéltion
HAME NAME
STREET ADORESS STREET ADDRESS R - -
CITY-ST- 2P CITY -ST-2P : o -

11. | hereby certify that the information suppfiecd
indicated on this report is true and
limited liabilily company or the recgfver or tryfstee emp

th this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further centify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
d to execute this report as required by Chapter 608, Florida Statutes.

~__— ///2644 27%9-937-\z 4

, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daybma Phana &

SIGNATL!IE!IEURE AND wpeéuzhnme o

G MANAGING MEM|

7 4

7




