2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L05000036186

1. Entity Name

VESTED MOTORS XII, LLC

Principal Place of Buginess

15802 AMBERLY DR
TAMPA, FL 33647

Maifing Address

TAMPA, FL 33647

15802 AMBERLY DR

2. Principal Place of Business - No P.O. Box #

H S Tamioen Teau

3. Mailing Address

May 22,2008 8:00 am
Secretary of State

(05-22-2008 90514 002 ***138.75

HII![IHIIIII!I'I!III.IIIHIIH'IIIHIIIIIIUIIIIIIIHIIIHIHIIVIIH!HIII

Suite, Apt. #, etc Suite, Apt. #, alc 01072008 Chg-LLC CR2E0S3 (12/06)
ity & slate City & State 4. FEI Number Applied For
\(enice o 20-2673907 Not Appiicabie
“Zip Country Zip Cauntry - ’ $5.00 Additional
3’] q 3 U SQ 5. Certificate of Status Desired ] Fee Required
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agoent
Name

JONES FOSTER SERVICE, LLC
505 S FLAGLER DR, STE 1100
JWEST PALM BEACH, FL 33401

+

e

Street Address (P.O. Box Number is Not Acceplable}

City

FL I Zip Code

a The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Y am familiar with, and accept

the obligations of registered agent.

SIGNATURE
" nature, typad or (rintec name of regitterad agent and Litle if applicable.

{NOTE: Regitlered Agent signature raquised when renstating) DATE

- FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

mLE MGRM O Delete TME [ change [ Addition
MAME ZIELENBACH, JOHN T NAME

STREET aDORESS | 15802 AMBERLY DRIVE STREET ADDRESS

CITY-$T-21P TAMPA, FL 336471082 GITY- ST-2IP

TITLE O petete TITLE [ Change [T Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-$1-2iP CITY-ST-21P

THLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE ] pelete TITLE [0 Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-27

ILE O beiete TITLE [ Change  [J Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P Cy-ST-21P

11. [ hereby certify thal the intormation supplied wit
indicated on this repg and acc

limited liability col ry or thi re T or trusl empowered to execute

SIGNATURE:

this report as required by Chapter 608, Florida Statutes.

iling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

“enoT Adenoch  dlslr  £13-93-3430

SIGNATURE AND ‘fPED OR PHINTED NAl

E OF IIGN*G MANAGING HEHBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylima Phone #

[



