FILED

2005 LIMITED LIABILITY COMPANY Sgp 09, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 104000050875 03-18-2005 90382 043 ****50.00
1. Entity Name
FLORIDA INVESTING 12, LLC
Principal Place of Business Malling Address 3 0 0 1 1 “ h)
5240 RIVERVIEW BLVD 5240 RIVERVIEW BLVD
BRADENTON, FL 34209 BRADENTON, Fi 34209
s P e NIRRT WA UATAR
Suite, AplL. #, etc. Suite, Apt. #, etc. 08282005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Numbar ~ Applied For
ﬁ Ll hL’ \’\!r‘- Q;)_- Nol Appiicable
- - bl .
Zip Couniry Zie Counlry 5. Cerlificate of Status Desired O $5.00 Additienal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- — - Name - -
CLENDENON, JOHN
5240 RIVERVIEW BLVD Stireat Address (P.C. Box Number is Not Acceplable)
BRADENTON, FL 34209
City FL Zip Code

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

SIGNATURE
Signature, tyoed o printed name Gt regrstered agent and title  zpobtable {NOTE: Registered Agent signature requred whan remsialmg) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM [ petete TITLE {J Change [ Addition
NAME CLENDENON, JOHN NAME
STREET ADORESS | 5240 RIVERVIEW BLVD STREET ADDAESS
CITY-ST-21P BRADENTON, FL 34209 CITY-ST-2IP
TITLE O Delete TITLE [ Crange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P Chy-SI-2P
TITLE T Delete TITLE [ Change [ Addilion
NAME NAME
STREET AJDRISS -§ slheel AUDRESS
CItY-51-7ip CITY-SI-2P
THLE CJ Detete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-S1-2IP
TIMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2Ip CliY-§T-2IP

11. | hersby certily that the information suppljed with this filing does not gualify lor the exemption slated in Section 119.07(3)4), Florida Stalutes. | further certily thal Lhe information
indicated on this report is true and accurfite and that my signature shall have the same Isgal effect as if made under path; that | am a managing membaer or manager of the
limited liability company or the receiver di\trusiee empowered 10 execute this report as raquired by Chapter 608, Flerida Statutes.

e
SIGNATURE: A N — &-H\-05

SIGNATURE AND TYPED OR PRINTED \Afs oFGHING MARKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Prone &




