FILED
2007 LI NUAL REPORT T ANY Feb 06,2007 8:00 am

DOCUMENT # L06000043320 Secretary of State
1. Entity Name _Of- ok ok
12610, LLC 02-06-2007 90032 001 250.00
Principal Place of Business Mailing Address
15 HOOLET COURT 15 HOOLET COURT
BILTMORE LAKE, NC 28715 BILTMORE LAKE, NC 28715
T PR TS S O S
Suite, Apt. #, elC. Suite, Apt. #, etc. 02022007 Chg-LLC CR2E(83 (12/06)
City & State City & State 4. FEl Number Appliad For
20-- Y77 203 Not Applicable
Zp Country e Country 8. Certificate of Status Desirad d E:ggq ﬂArdHMI
6. Name and Addreas of Current Regl d Agent 7. Nameo and Address of New Registered Agent

. Name
FOWLER - WHITE BOGGS BANKER P.A.

% DONNA L. LONGHOUSE Street Address (P.O. Box Number is Not Acceptable)
501 E. KENNEDY BLVD., SUITE 1700

TAMPA, FL 33602

Gity FL l Zip Code

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

SIGNATURE
, typed of pnied name of registernd ageni and btk f applicable. [NOTE: Rogistered Agant signsfixe required when remstating) OATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10 ADDITIQNS | CHANGES
TmE 7!’5 5 , 3 Detete TITLE [ Change [ Addition
NAE Linvye Harmrts WME
STREETADORESS | /& M je+ o STREET ADORESS
CITY-ST-2P Gittmere e No 2871 g CiTY-ST-2P
TILE O etete TMLE O Grange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O Delate me O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-51-2P
TLE O Oetete TLE O change {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$T-2P LY -ST-29
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TME 7 Delete mE [Jchange [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained i Chapter 118, Florida Statutes. | further certify that the information
indicated on this 7eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
fimited liabifity company or the receiver or trustee empowered to execute this report &3 required by Chapter 608, Florida Statutes.

SIGNATURE: Annae Hame 2fafor $28 230 (Yed—

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING IAHAG“GIEI!EI.WAEE&M AUTHORIZED REPRESENTATIVE Daytima Phone #




