FILED

2004 LIMITED LIABILITY COMPANY Apr 21, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O3000038646 04-21-2004 90454 031 ****50,00

1. Entity Name

T XII, LLC

Principal Place of Business Mailing Addrass WAV EVYEw

285 WEST BUNDEE ROAD 285 WEST DUNDEE ROAD

PALATINE, IL 60074 PALATINE, IL 60074

S SR INEHIR R
Sulte, Aot 4, s Sule, At #. eto 03162004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For

920 -0 5_9'/ 771 Not Applicable
ae Country 2P Country 5. Certificate of Status Desired (| $5.00 Addtional
Fese Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DIMUCCI, ANTHONY P
3422 SOUTH ATLANTIC AVENUE Strest Address (P.O. Box Number is Not Acceptable)}
DAYTONA BEACH, FL 32118

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if appéicable. {MOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Depariment of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITICNS | CHANGES

& R Addition
TITLE !” teony £ 91 uccs Declaretiane p,—mEgl Delete TITLE [ Change [ Additi
NAME A Aoy ok Dendee Rond NAME
sTheeT aporess | RES WE STREET ADDRESS
oT-sT-2P e latine TL  Bog?¥ CITY-ST-2P .—
TME [ petete TITLE [ change [ Addition
NAME . NAME
STREET ADURESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE [ Ctange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TITLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21F
e O pelete TIME Ocnange [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart is true ang accurate and that my signatyge i\ have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the.réCeiyer or trustes empowered b this report as required by Chapter 608, Flcrida Statutes.

SIGNATURE: /799  EYT7 T/ YYaa
SIGNA’

TYB2AND TYPED OR PRINTED NAME }yﬁemua MEMBER, MAN. on Au@nzzn REPRESENTATIVE Dato Daytime Phone #




