FILED
2006 LIMITED LIABILITY COMPANY ., May 01,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 105000101455 04-10-2006 90046 048 ****50.00

1. Entity Name
12TH STREET ASSOCIATES, L.L.C.

Princlpat Place of Business Mailing Address
146 WATER STREET 146 WATER STREET
STONINGTON, CT 06378 STONINGTON, T 06378 )
1
2. Principal Place of Business 3. Mailing Acdress ;
B N X aboue Saance _as aghbaue
Suite, Apt. #, eic. Suite, ApL ¥, etc.

04032006  Chg-LLC CRZE083 (11/05)

City & State City & State 4. FE! Number Applied For
20~ 2RYPET A Not Applicabls
Zip Country Zip Country . . $5.00 Agditionat
%, Cestificate of Status Desired O Fec Roquired
- 8. Namse and A of C Regl Apent 7. Nams and Addreas of New Registersd Agent
Name

RENNICK, SANDRA G
979 BEACHLAND BLVD. Stroet Address {(P.0. Box Number is Not Acceptable)

VERO BEACH, FL 329683

City FL ' Zip Code

4. Tha above named entity subimits this siatement for the purpose of changing its registered office or registared agent, or both, in the State ol Forida. 1am lamikiar with, and accept
\he obligations of registered agent.

SIGNATURE

Sigrarne, ipec or pread naTe of gt e agent Sl 30 4 AD0MCECER, {NOTE: ReCuEnd AQIW ST NKuoid whén st finy) DATE

Pl Foe is $50.00 o : Make :h-ci pnynhh
May 1, 2008 . Flor!da D.plﬂmom of :

* MANAGING MEMBERS/MANAGERS 10. - ADDITIONSJ CHANGES

niLE manaytr- e o~ —
s zwm.,’ Eaine O et it Ocrage O aadition
STREET ADORESS | PAY & uu.uf-—u G54 STEET ADDRESS

ons-® | §tonagfea o ce3r? cY-51-29

fne F’C‘udhd 0O detete ume O oo O Adion
e Mithael m:.,bnl"; e

STREETADGRESS | {¢y ¢ M"'ff S¢ SIREET ADDAESS

CirY-51- 2w ’y_a ] t! c ! Q ‘ ! 3 , ChY-ST-27

e {0 oelete ILE Do D Aadoon
rANE NAME

SIRECT ADGRESS SIREET ADGRESS

CIry«S1- 218 oTYS1-2P

TITLE [ bekete TTLE [ Grange ] Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

Cify-ST-2P CITY -S1-29

mE 3 peses TME ¢ [JcChenge {7 Addition

NAME KAME
SEREET ADDRTSS STREET ADORESS
Qry-Si-29 ay-51-20

e O Desets nn Dctange (] Addtion

NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-81-1P Cy-§T1-2P

11. | hereby cetify that the information supolied with this fiing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes } hurthar censfy that the informatian
ndicated on this report is Irue and accurate and that my signatwe shall have the same legas affect as if made under oalh; that | amar ) member or ger of the
kmited liability company of Ihe receiver or truptes empowerep to exacute this report a3 required by Chapter 608, Fiorida Statutes. /

SIGNATURE: ___{/

EIGRATURE AND TY!




