FILED
2008 LI NNUAL REPORT T ANY Mar 24, 2005 8:00 am

DOCUMENT # L04000050061 Secretary of State
1. Enlity Name 03-24-2005 90203 050 ****50.00
2031 12TH STREET LLC
Principal Place of Business Mailing Address
4130 BOCA POINTE DRIVE 4130 BOCA POINTE DRIVE
SARASOTA, FL 34238 SARASOTA, FL 34238 (o4
) Suite, Apt. #, etC. Suite, Apt. #, etc. 03152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
20-1307176 Not Applicable
Zip Country Zip Country " . $5.00 Additiona
5. Cenificate of $latus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
-HAUTAMAKI, RAYMOND D i . -
4130 BOCA POINTE DRIVE Street Address (P.O. Box Numbet is Mot Acceptable)
SARASOTA, FL 34238
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.
SIGNATURE
T Signature, typed or pratad i of regrstared agent and ttie £ appboabie. {NOTE: Regrsterad Agent signahume racured when renstng) OATE
. . Filing Fee is $50.00 Make check payableto .. .- -.
~;.z¢ .Due'by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
A L I T s
m . e [ petere m MGRy . [ Change mdma:n
ST A | e wooness |R@ymond Do Ha_autamgkl
oY-ST;ZP Cy-ST-2P ﬁl;'l 30 B?ca E?ln e qf;
e O betee E oarasuotca, L. 4270 O Crange ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2p CITY-ST-2P .
ILE 1 Detete me MGRM O Crange  PYAddition
e N Ann L. Hautamaki
STREET ADCRESS SHEIROES 14130 Boca Pointe Dr.
CiTy-gT1-2°P CITY-ST-2P P . P
TnE _ _DDEIER ] TITLE A EaEoEay il 2FLD00 [ Ctange [ Aadition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITyY-ST-2IP
TILE 1 petete TME Ocrange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
cry-57-29 CTY-5T-2P )
WLE 1 Detete TIE O crange [ Addition
HAME RAME . .
STREET ADDRESS | STREET ADORESS
CITY—SI'-ZIP . o _ L _ CITY-ST-2P
11. ! hereby certily thal 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 report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager o! the
.. limitedt liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
1
J ~paS 99 RE-4802
SIGNATURE: Do L 180t mar) @vue A-Hartn oty 3 /? R
SIGMATURE AND TYPED OR ED NAME OF MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Dyt Phona #




