2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am
Secretary of State

DOCUMENT #L06000039416

1. Entity Name
EMBASSY INVESTMENTS XII, LLC

03-16-2007 90253 001 ***100.00

Principal Place of Business

444 SEABREEZE BLVD., SUITE 200
DAYTONA BEACH, FL 32118

Mailing Address

DAYTONA BEACH, FL 32118

444 SEABREEZE BLVD., SUITE 200

30002699

AN AT

2, Principal Place of Business - No P.O. Bclx # 3. Mailing Address .
Tree A5 Sefon Treul
Suits, Apt. #, eic. Suite, Apt. #, atc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
@ s MST‘BP 69“- 0(/1 pL Df mo ﬂd 89&& p(—' g 0 - "f 7 J}; ?ﬂ- Not Applicable
Zip Country Zip Country " . $5’00 Additional
5. Certificate of Status Desired O h
3 77 (0 (’ﬂ—)’t 7 @ Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Reglstered Agaent
Name 7
BROCK, JEFFREY P ESQ - ff(/wa/,q " /ﬂlﬂ?’wr
444 SEABREEZE BLVD., SUITE 260 86t Addresy ﬁ&B‘”‘ mbgr s Mot Ac +
DAYTONA BEACH, FL 32118 Mﬁ Tﬁb L
“Nemond [Beect FL|*C

the obligations of regisiered agent.

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

rature, lyped or printed name of registered agent and Ltle if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

Flling Foe is $50.00
Due by May 1, 2007

Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me [ Deiete e me&Rm [J Change }h‘musm
NAME NAME Wa , mmr
STREET ADORESS STREET ADDRESS | 4y Wgz‘: &
o-s1-29 ors-® | Armanef e, PL 3276
TLE O3 Detee L - Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2° CITY-ST-2P
TILE ] Detete TILE [ Change [ Addilion
NAME HAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [} Delete TILE [JChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITy-53-2P CITY-ST-2IP
e [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-2IP
11. | hereby certify that the inlomlat:%ﬁjpplied W t quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true arftl accuratgAnd ure shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ffuste d to execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




