2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 16, 2007 8:00 am

DOCUMENT # L03000057369 Secretary of State
1. Entily Name
05-16-2007 90175 048 ****50.00
12K LLC
Principal Place of Business Mailing Address
2022 HENDRICKS AVENUE 2022 HENDRICKS AVENUE :
200 200 o
2. Principal Place of Businoss - No PO Box # 3. Mailing Address
Suile, Apl. &, etc Suile, Apl. #, cle. 1st MOORE CR2E083 (10/06)
City & State City & Stale 4. FEI Number Applied For
87-0720861 Not Applicable
ap Counlry Zip Country 5. Ceriificale of Slalus Desired O $5.00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

BLACKBURN & COMPANY, L.C.
5150 BELFCRT ROAD SOUTH

Slreet Address (P.O. Box Number is Not Acceplable)

BLDG 500
JACKSONVILLE FL 32256

City FL Zip Code

8. The above named entily submils this statemenl for the purpose ol changing ils regisiered office or regislerad agent, of bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SQRElure, ynea of prale nane of regisiered agent ana nlle § apploauie. (NOTE. Fregiale ea AGam sKNENITE [Equity when rerstakng) DATE
- FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
i, MGR 2 Detete 1. MGR . (3 change K Addition
NAME MASON, RAYMOND K SR. NAME Raymond M. Steuert
SIRET ADDRESS | 2022 HENDRICKS AVENUE, SUITE 200 simeeracoress 2358 Riverside Ave., Unit 902
oY-SI-TP | JACKSONVILLE FL 32207 arv-si-a0 - |Jacksonville, FL . 32204
1E MGR [ Delete i Clchange [ Audilion
NAME PRICHETT, ANNETTE NAME
SIRFETADDRESS | 2022 HENDRICKS AVE, SIRLELNADDRESS
CiY-si-2IP | JACKSONVILLE FL 32207 ff env-Si-ap
e MGR 3 peiete e [J change  [J Addilion
NAME | SALEN, SHERRIE NAME
SIREET ADDRESS 2022 HENDRICKS AVE SIREET ADDRESS
GY-SE-IP | JACKSONVYILLE FL 32207 eiry-S1-4p
ILE 7 pelete e ) change [ Additien
NAME NAMI
SIREET ADDAESS SIREET ADDRESS
CIY-81- 2P CINY-S1- 7P
IfLe O petete MIe Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-ZIP CITY-SE- AP
TILE T Detere 1L (1 Change [ Addition
NAME NAML
SIREET ADDRESS SIRLET ADDRESS
CITY-ST-21P CINY-SI1- 24P

11. | hereby certify that he information supplicd with this filing does nol qualify for the oxempliens contained in Seclion 319, Fiorida Stalules. | further certify that the information
indicated on this report is rue and accurale and that my signaiure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Slatutes.

smnmunei?& ) Y. Ma~— 0 -27-07 (%Lf) 374¥60

SIGNATURE ‘Nd W@Oﬂ PﬁI\H’EU NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Pale Daytme Prcne 4




