LIMITED LIABILITY COMPANY ' . ATX1

R HE E Iy
UNIFORM BUSINESS REPORT (UBR) Dl V'fs% ol 1_ Y e
IaFa n A
DOCUMENT # VERPCRATIOMS
1. Entity Name A’OOOD /\ 3(3{\ 05 UCT “’
A4 10: A
The St. Andrews 12 LLC
i‘;...,‘ - — '«'T’"-'—,,‘;" - — R
L ooty : - o
DO NOT WRITE !N TH! iSPACE S,
. L - R ; » :
2. Prmc:lpal F’Iace of Busrness 3 Mallmg Address
20423 State Rd. 7
Suité®Apt. #, etc Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
#6290 '
Citv & State City & State 4! FEI Number Applied For
Boca Raton, FL 54-2177463 Not Applicable
Zip i Country . ) $5.00 Additional
33498 5. Certificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent

~| Name
-3 |Eric McCallum

Street Address (P.O. Box Number is Not Acceptable)
-{20423 State Rd. 7, Ste. 6290

T

2 City Zip Code
{Boca Raton FL |33498

8 The above named enmy subm:ts thss sla!ement for the purpose of changing its registered office or registered agent, or both,

in the State %I{a W r with, and accept the obligations of registered agent. TOOOE0S22E0T
SIGNATURE Eric McCallum . 10/14/05—-01063-~003 4805005

Signature, tvped or printed name of reg |stered aent and title if ap Iicable. DATE
hm-
9. MANAGING MEMBEHSIMANAGEHS
TIME MAN
NAME Eric McCallum
sTreeT apoRess (20423 State rd. 7, Ste. 6290
CITY-51-2P Boca Raton, FL 33498
TITLE
NAME 1
STREET ADDRESS SYREET AD
CITY-$T-2IP
TITLE pp - - /"i'
NAME ; o ‘"EE’&? (Q Nawe ", e CT AT
STREET mnnssl;é% Eﬂ%gﬁ@ﬁcﬁziaﬂ =m==0=éﬂ Y e . ORI
CITY-ST-ZIP u Do NOT WR’TE‘
TITL . ' s
i “IN THIS SPACE
STREET ADORESS Lo o ‘ ' - B N
CITY-ST-ZIP 3 UL A
TIME o y .
NAME ; !
STREET ADDRESS : . v
CITY.ET-21P <k
TITLE : AR
NAME N - ,
STREET ADDRESS o
CITY-ST-ZiP P i . ! EE)
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. Ifunher cem!y that the
information indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member
or manager of the imitadliability compapy or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4 M Eric McCallum 10/11/2005 .
THGNATURE AND TYPED OR PRINTED KAME OF SXGNING MARAGING MEM BER, MANAGER, OR AUTHORIZED REPRESENTATIVE DEt_E Daytime Fhone H




