2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT # L05000001064

1. Entity Name
TWELFTH STREET PROPERTIES, LLC

ecretary of State

04-06-2007 90230 024 ****50.00

Principal Place of Business

1215 12TH STREET
PALM HARBOR, FL 34683

Mailing Address

PO BOX 956
CRYSTAL BEACH, FL 34631

0 R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc.
Ap e, Ap 01102007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Number Applied For
20-2103822 Not Applicable
Zip Country Zip Country " : $5.00 Additional
5. Conificate of Status Desired ] Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Reglatored Agont
HNamae .
FANOVICH, RUTH
94 RAMONA CIRCLE Street Address (P.O. Box Number is Not Accaptabile)
PALM HARBOR, FL 34683
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signanum, typext or printed name of ragistenad agant and titka it appcabie. (NOTE: Regisered Agent signature recuirst whan reinstabng) DATE
Filing Fooe is $50.00 " Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
iME MGR O Dekte e [ crange [ Addition
HAME FANOVICH, RUTH HAME
STREET ADDRESS | P, Q. BOX 956 SFREET ADDRESS
Oy -ST-21p CRYSTAL BEACH, FL 34681 CITY - ST-71P
TIME [ Delete ME [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -§1-21P CTY - ST-21P
TME ] Detete HILE O Ctange [ Agdition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-51-2P CITY-ST-21P
TITLE 7 Detete TINLE {1 Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-SF- 7P
TILE ] petete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-2P
TME ] Detete TME [J Change [ Agdition
NAME HAME ; .
STREET ADDRESS STREET ADDRESS
cY-S1-2P CATY-$T-2IP - ) o
11. | hereby certity that the informa! pphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is tr d abcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company fivar or trustee emp: {o execute this report as required by Chapter 608, Florida Statutyw
- / . -
< 7
SIGNATURE: # W(/ }/ g
mmshmrfmmmmmmw oR REPRESENTATIVE / Dakn/ ! Daytme Phane #
f



