| FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000031714 03-07-2005 90061 046 ****50.00

1. Entity Name

TWELVE THOUSAND, LLC

Principal Place of Business Mailing Address

183 CAL COVE DR. 783 CAL COVE DR.

FROT MYERS, FL 33919 FROT MYERS, FL 33919

T T TR UR
Suite, Apt. #, atc. Suite, Apt. #, etc. 02182005 Chg-LLC CR2E083 {10/03)
Cily & State City & State 4, FE| Number o . Applied For

04-3771787 Nol Appicable
Zip Country “ip Country 5. Ceriificate of Status Desved ~ []  $9-00 Additionat
Fee Required

“6. Name and Address of Current Registered Agent ™ 77 Name and Address of New Reglstered Agent

Name

GREEN, BRUCE D
1520 ROYAL PALM SQUARE BLVD, STE 320 _ Street Address (P.0. Box Number is Not Acceplable)
FORT MYERS, FL 33919

) City FL | Zip Code

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

e

SIGNATURE -
Sighatwre. typed or printed name of registered agen| and litle i applicable. {NQTE: Registerad Agent signanie radquired when rainstatog) DATE
FilingiFee is $50.00 ‘ Make check payable to
Due by May 1, 2005 Florida Department of State
o
9. B MANAGING MEMBERS / MANAGERS 10, ADDITIONS [ CHANGES
TISLE MGR 7 Delete TITLE [J Change [ Addition
NAME BROOKS, DONALD E NAME
STREET ADDRESS | 783 CAL COVE DRIVE STREET ADDRESS
CITY-S¥-2IP FORT MYERS, FL 33919 CY-s1-2Ip
133 MGR O Delete TITLE [ Change ] Asdition
NAME BROOKS, CATHERINE M NAME
STREET ADDRESS | 783 CAL COVE DRIVE STREET ADORESS
CITY-SF-2Ip FORT MYERS, FL 333191 CIFY-85-2IP )
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-57-7IP CiTY-51-2iP
DITLE . ] Detete A e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAy-5T-2IP
iME 1 Detete TITLE {JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-S3-2Ip CITY-ST-2tP
TTLE O oeste Lt [ Change [ Adcition
NAME . . NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
11. 1 hereby certity that the informationstiplied wnlh this fiting does not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report is true g acgurate a Aty signature shall have the same legal effect as il made under path; that | am a managing member or manager of the

limited liability company or thg gowered to execute this report as required by Chapter 808, Florida Statutes.

B 1-05 239-40/352¢

GER, OR AUTHORIZED REPRESENTATIVE Data Daytare Phone #

SIGNATURE:

SIGNATURE AND
2

T —— = |-



