2007 LIMITED LIABILITY COMPANY

IR . 1 -
AMENDED ANNUAL REPORT ) =
1. Entity Name
11y -~ £ .
TWELVE THOUSAND, LLC MITOCT 26 P 3005
| : , L7 STATE
Prncipal Place of Business Mailing Address S RUTHER
' — Pla b
783 CAL COVE DR, 783 CAL COVE DR. I
FORT MYERS, FL 33919 FORT MYERS, FL 33919
1;24:? S, Tamiami Trail 15248 §. Tamiami Trail
ite, Apt. #, alc, Suite, Apl. #. alc.
#1000 #1000 10122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE1 Number Applied For
Fort Myvers, FL Fort Mvers, FL 04-3771787 Not Applicable
Zin Country Zip Country " $5.00 Adddional
33908 us 33908 us 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, BRUCE D Henry A. Porterfield
1380 ROYAL PALM SQUARE BLVD. Streat Address (P.C. Box Number ts Not Acceptable)
FORT MYERS, FL 33919 155?&8 S. Tamiami Trail
#1000
City FL l Zip Code
Fort Myers 33908
8. The above named antity submits this slate nging its registered office or registerad agant, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of rgg
SIGNATURE AN 10/12/07
sqn#lt Voed o piniag nama fi\eqstaba agent and e J'aooyaue (NOTE Regisiaiad Agent signaiute ragusad when renstabing) DATE
7 U [
. Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDATIONS /CHANGES
TE MGR Delate e MGR Kl Change (] Aggition
HAME BROOKS, DONALD € NAME Henry A. Porterfield
STREET ADEAESS | 783 CAL COVE DRIVE smecraoosiss | 15248 S, Tamiami Trail #1000
wiY-s-2P | FORT MYERS, FL 33919 CITY-5T- 2P Fort Myers, FL 33908
TLE MGR K] Delete THLE {0) Change [} Addition
N::AE i BR;)OKS(,:(C:)ATHERINE M N::E '%L:":-!. 1 1 J}B ‘.;i: ](-T = .3 i
STREET ADDRESS | 783 CAL COVE DRIVE STREET ADDRESS AR AU =003 005 «&%0. 00
CITY-ST-21P FORT MYERS, FL 33919 Ty -51- 2P
TLE {1 pelele e O change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-SI-21P
ILE O oelete THLE [ change [ Addition
NAME KAME
STRELT ADORESS STREET ADDRESS
CITY-57-2IP CITY-S1-ZIP
TE O petete e [Jchange [} Addition
NAM‘,‘ NAME
STREET ADDRESS SIREET ADDRESS
ml-m-zm CITY-ST-2IP
[~tie (3 elete it CFchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2IP CITY-ST-2IP
11. | hareby certify that the inforrmation supplied with bediing does not qualily for the exemptions containad in Chapter 119. Aorida Statutes. | further cartify that the information
indicated on this report is trug,and accurate ang that signa{ﬁmau_h@#evma same legal effect as if made under oath; that | am a managing mamber or manager of the
limited tability company or 1h8 receiver or rusige empowgrag io exacule this feportas required by Chapier 608, Florida Statutes.

SIGNATURE: ohalon  22%4s-904%N

i
€ At TYPED R PRINTED W SIGNING MANAGING MEI#R. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phona «

17 T



