2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # L05000086548

1. Entity Name

THONOC 12, LLC

ecretary of State

04-27-2007 90036 030 ****50.00

Principal Place of Business

9625 WES KEARNEY WAY
RIVERVIEW, FL 33568

Mailing Addrass
9625 WES KEARNE

Y WAY

RIVERVIEW, FL 33569

vUUg247]

RRATARARAREEACTTTAN RN

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
5115 JOANNE KEARNEY BILVD. P.0. BOX 5299
Suite, Apl. # etc. Suite, Apt. #, etc. 04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
TAMPA, FL. TAMPA, FL. 20-3395715 Not Applicable

Zip Country Zip Country » . $5.00 Additional

33619 USA 31675-5299 USA 5. Certificate of Status Desired O Fee Requirec; fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, TRACY J JR
9625 WES KEARNEY WAY
RIVERVIEW, FL 33569

JAMES M. REED

Straet Address (P.O. Box Number is Not Acceptable)
5115 JOANNE KEARNEY BLVD.

City o

TAMPA FL | »f3%19

8. The above named entity gubmits this statemant for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of regi ~ agent.
; 2
SIGNATURE CE
Signal

(NCTE: Registered Agent signatura requirad whan reinstating)

ture, lype?’nr %Im nama ol registered agent and tithe il applcable.

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES |,
TILE MGRM 7 Detete TE Mcnanue {J Addition
NAME HARRIS, TRACY J JR. NAME
STREET ADORESS | 9625 WES KEARNEY WAY smeraopaess | 2115 JOANNE KEARNEY BLVD.
ory-s1.2F | RIVERVIEW, FL 33560 CITY-ST-7IP TAMPA FL 33619 .
(1 MGRM O oelee TME Mcmge ([ addition
HAME KEARNEY, BING CHARLES W JR. NAME
STREET ADDRESS | 9625 WES KEARNEY WAY smeeraporess | 0115 JOANNE KEARNEY BLVD.
CIry-57-2Ip RIVERVIEW, FL 33569 CITY-ST-2P TAMPA FL 33619
TITLE O Deiete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-$T-2P CITY-51-2P
TRE (1 petete TALE 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-19 CiTY-ST-2P
TME O Delete TiLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-ST-7iP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2P

11. 1 heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall hava the same legal effect as if mage under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

s e/

SIGNATURE

gI13 Y35 - V08

J[23/67

WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #

£~



