2005 LIMITED LIABILITY COMPANY
__ ANNUAL REPORT

FILED
Apr 30,2005 08:00 AM

DOCUMENT # L03000038595

1. Entity Name -
12450 MANAGEMENT, LLC

o

Secretary of State

Principal Place of Buginess

12450-A 5. TAMIAM TRAIL
NORTH PORT, FL 34287

-~ Malling Address

12450-A S. TAMIAMI TRAIL
NORTH PORT, FL 34287

e e

(ORI

01032005 No Chg-LLC CR2E0S3 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number - Applied]For
57-1185347 Not Applicable

$5.00 Additionat

D .V.Cgsmhcate of Stajus Desired (3 Fos Required

- Warns 2 AdOrows of Currert Regiaterod Agem o]

CLAESSENS, ERIC
12450-A 5. TAMIAMI TRAIL
NORTH PCRT, FL 34287

DO NOT WRITE
IN THIS SPACE

s go T

L — -

= S x - g e rn i -
3. The above ramed entity submits this statement for the purpose of changing s ragistered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e oo — s e
Signaturs, typed or prirted name of regislered agent and titke if applicable. (NOTE: Ragsterad Agant signature required when rainstating) " DATE
- P e P} —_— - =

Filing Fee is $50.00
Due by May 1, 2005

LONONNA4RTER

7. T NANAGING MEMBERS/MANAGERS

047 207 5-B8B-121 5010

TME MGR

NAME CLAESSENS, ERIC

STREETADDRESS | 12450-A S. TAMIAME TRAIL

cny-§7-2P NORTHPORT,FL 34287 = _

e
HAME

STREET ADDRESS
£ITY-§1-20 ) I A e —

TITLE
NAME
STREET ADDRESS

anv-st-ar —DO NOT WRITE

=1  INTHIS SPACE

NAME
STREET ADORESS
¢ITY-51-2P . - I =

TME
NAME

STREET ADORESS
CITY-§7-20P . .. e —

TILE
NAME
STREET ADERESS

CITY-5T-2P A

11. thareby certify that tha information supplied with this filing doss not qualify for the exernption stated In Section 118.07(3){1), Fiorida Statutes. | further certify that the information
indicated on this report is tirue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the recei 2@ ered to execute this repart ag required by Chapler 608, Florida Statutes.

SIGNATURE: K =4

SIGNATURE AND WFE %R PRINYED KAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE . Dug

Cayfima Phone #

>



