2007 LIMITED LIABILITY COMPANY

"~

’ ANNUAL REPORT (AR) FILED

DOCUMENT # L05000033730 Apr 19,2007 08:00 Al
1. Enlity Name
i Secretary of State

OCEANS 12, LLC
Principal Place of Businoss Mailing Address
2810 E ROBINSON STREET 2810 E ROBINSON STREET
e e l’ll”l“ |N Ilm I”""W Ilm ||m||‘|| mll [””‘llll””‘"t"”” 'm
2. Principat Place of Busingss - No P Q. Box # 3, Malling Address

Suile. Apl. #, olc. Sutto, Apl. #, elc 15t MOORE CR2E083 (10/06)

City & Slate City & Slate 4. FEI Number Applied For

20-2628538 Mot Applicablo
2P Country ap Couniry 5. Cortificate of Status Desired [ $5.00 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

PRIMICERIO, DORIS
2810 E ROBINSON STREET

Sireel Addross (P.Q. Box Number is Not Acceplabie)

ORLANDO FL 32803

City FL Zip Code

8. The above named eniily submits this staiement for the purpose el changing its regislered office or registered agont, or both, in the Slale of Florida. | am familiar with, and accept

the obligations of regislered agenl.
APR 1 6 2007

Sgnalurg, fyned of pnirtad namd of egsiared agant and utk 1 appliceble (NOT 1S Regstared Agent sugnature renured whan renstaung) DATE

SIGNATURE

... FILE NOW!!I FEE I$ $50.00
Make Check Payable to Florida Department of State

Due By May 1,2007 . .-
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
(13 MGR 3 Delete Mg [ change [ Additien
NAME PRIMICERIQ, DORIS NAME
STREET ADDRESS | 2810 E ROBINSON STREET STREETADDRESS
ClIY-SI-Z2)p ORLANDO FL 32803 CITY-S1-7IP
e MGR [ Delete NE [J change [ Addilion
NAML SULLIVAN, CAROL NAME
STRILTADDRLSS | 2810 E ROBINSON STREET SIAEET ADDRESS
CITY-S1-2IP ORLANDO FL 32803 CIrY-sr-2ip
13 [ Deiete il [J cnange ] Addilion
NAME NAME T o —
SIRLE] ADDRESS SIRFE] ADDRESS
CIrv-31-71p CIY-8T- 71
Tl - O pelete Hiila [ Change [ Addilion
AM: NAME
STRAETADDA S5 SIREET ADDRESS
Cirv-s1-2i ' cin -2 LOO0O0T L5157
e O oo e 04/23707-2000E-ME 50AMK
NAME NAME
SIRELT ADDRCSS SIREET AODRESS
CIvY-S1-21P BilY-81-2IP
TBLE 2] Detere TIILE M change 7 Addiion
NAME NAME
STRIET ADDRE S8 SIRTET ADDRESY
CIY-ST-2IP CITY-SI- 1P

11. I hereby centify thal he information suppliod wilh tnis filing does not qualify for the exemplions containgd in Seclion 119, Florida Statutes, | further certify that the information
indicated on this report jg truo and g alc and that my signature shall have the same legal effect as if made under oath; tha! | am a managing member or manager of tho
Powalgd 1o cxacula Lhis ropart as requirad by Chaplor 608, Florida Statules.

SIGNATURE: » APR 16 2007 HON %A -4ED

SIGNATURE AND\IYFED OR PRINTE{P:I_A_ME.@? SIGNING MANAGING MEMBER, MANAGFR, OR AUTHORIZED REPRESENTATIVE Daie Daytma Phone &




