2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT v -h Apr 24,2008 08:00 AN

DOCUMENT # L04000020030 s Secretary of State
. Entity Namg i .
IXTEEN TWELVE, LLC 3
NG
Frincipal Flace of Business Mailing Address
1612 N PACE BLVD 1612 N PACE BLVD
STES STES
e — DU AR
04172008 No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE ey Fopiedte
20-0935792 Not Applicable
5. Certificate of Status Desirad O gese.geoqfi?::;ﬁonm

6. Name and Address of Current Registerad Agoent
LEWIS, ROBERT E JR. . - . ) )
1612 N PACE BLVD DO NOT WRITE
STES
PENSACOLA, FL 32505 IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or prnled name of ragisiered agent and ttle 4 apphcatle (NOTE Registered Agent signature reqguired when rensiabng) DAIE
LIRSV v T T A O i
FII.E NOW!II FEE IS 5138.75 Caah st R AT =3 o, ' e .
After May 1, 2008 Foe will'be $538.75 +% ' - .« T A ' e 0 S
o R T U
9. T MANAGING MEMBERS/MANAGERS
(13 MGRM
NAME WATTS, PHILLIP W
STREETADORESS | 1612 N PACE BLVD STE 5 e
CiY-81-2P PENSACOLA, FL 32505 ‘ ot " i e e Xl
TLE MGRM '35’13"39‘53&?5“:@3 132,75
NAME WATTS, DEBORAH B

STREETADDRESS | 1612 N PACE BLVD STE 5
CiTy-81-2P PENSACOLA, FL 32505
TIILE MGRM

NAME LEWIS, ROBERT E JR. _ \

5 s5 | 1612 N PACE BLVD STE 5

C::‘:E;IADZ?:E PENSACOLA, FL 32505 DO NOT WRITE
it MGRM

NIAPLvlti. LEWIS, DIANEF |N THIS SPACE
SIREET AGDRESS | 1612 N PACE BLVD STE 5
CITY-S1-2IF PENSACOLA, FL 32505
TITiE
NAME

STREET ADDRESS
CITY-ST-21P

TiLE . -
NAME
STREET ADDRESS | = ~ T e
oreseme f T T TR T

incicated on this report is"true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of lhe

11, 1 nerey cerlify thét the information supplied with this filing does nal qualify for ine examptions contained in Chapter 118, Flonda Siatutes. | further certify that tha information
. limited |IED\|Ily cormpany or the receiver or trustee empowerad 10 execuls this repori as requlred by Chamer 608 Flonda Slalutes

SIGNATURE: ﬂf{ aéwﬂ/ - Vr/frd}/ fﬂ/ JJ«)?Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA"JHEMBER OR AUTHORIZED REPRESENTATIVE Date Daylime Prona #




