FILED
2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

. _ANNUAL REPORT (AR) "~ Secretary of State
DOC(UMENT # LO5000033730 01-26-2006 90068 023 ****50.00

1. Entity Nama

OCEANS 12, LLC

Principal Place of Business Mailing Address gir'yuuuvuy
2810 E ROBINSON STREET 2810 E ROBINSON STREET
o o G0 R
2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, etc, Svite, Apt. ¥, aic. tst MOORE CR2ED83 (10/05)
City & Stata City & State umber Applied For
“ADRa%5 38 o Aogiod
Zp Country a0 Couniry 5. Centilicate of Stalus Desired O $5.00 additional
Fae Required
6. Name antl Address of Currenl Registered Agent 7. Name and Addresa of New Registered Agent
. T T o ) Name T T )
PRIMICERIO, DORIS -
1 A PO. N N
2810 E ROBINSON STREET Siree! dmess [P.0. Box Number is Not Acceplable)
ORLANDO FL 32803
City FL l Zip Code

8. The above namead enlity submits this statement for the purpase of changing its registered cdhce or registered agant, or both, in the State of Flarida. | am tamiliar with, and accep!
the obligations of registered agent.

SIGNATURE
SONIUX D, [YDW O TER D T OF ragrst e apant R {de O JD0RCUDHNS . (NOTE Rouruvlc Agert Wummmymwl DATE
. . FILE NOWIIL, FEE is sso oo
Make Check Payahla to Flofida Deparlment nf Smte
DuaByMay1 2008 S s
% MANAGING MEMBERSH‘HANAGERS ' 0. — ADDITIONS /CHANGES
THLE MGR 0 Deizie TMLE OcCrnge (7] Auddion
NAME PRIMICERIO, DORIS NAVE
STREET ADDRESS (2810 E ROBINSON STREET STREET ADDRESS
or-sI-0P | ORLANDO FL 32803 LTY-S1.2P
TME MGR ] etere e D Change  [J Addition
NAME SULLIVAN, CAROL NAME
STREET ADDRESS 12510 E ROBINSON STREET STREET ADDRESS
on-S-P [ORLANDO FL 32803 ory-S1-2F
et O peies g [0 Change [ Andition
NAME . RAME
STREE) ADDRESS 1 — - - - - - STREET ADDRESS | ——  ———— ——— e —
Ciry-ST-BP iy -S1-2p
e 3 Deiste e O chenge [ Aodition
HANE NAME
STRECT ADDRFSS . STREET ADDRISS
CITY-Si- 1% CITY-S1-aP
e [ Desere TmE Cichange [ Addion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY.S1-21P City-Si-np
e 3 oerete e O Change [ Addition
VE NAME .
STREET ADORESS STREET ADDAESS
CiTy-St-0p tITY-53. 2P

t1. | hersby certily that the inlormation supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify thet the information
indicated on this report is true and signalure shall have the sama legal effect as if made undar cain: that | am a managing mernber or manager of the
limilad liability company or ceiver or trusiee d (0 execute this repon as required by Chapter 608, Florida Stalules.

) JAN 1 9 2006
SIGNATURE:

TURE AMD TYFED DR M MEMBER, OR ) REFRAEAENTATIVE Cayure Friong 8




