2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - ' May 07 2007 8:00 am

DOCUMENT # L06000047015
e Secretary of State
HOUSETOP 12, LLC 05-07-2007 90376 006 ****55 00
Principal Place of Business Mailing Addross
511 EAST END ROAD 511 EAST END ROAD
e o Hll”l” |” ||H| qullm IIN II”‘ ||”‘ M‘““u ||‘|“)||‘ N’I'H" ’“)
2. Principal Place of Buginess - No P.O. Box # 3. Mailing Addross
Suile, Apt #, clc, Suito, Apl. #, otc. 1st MOORE CR2E083 {10/06)
Cily & State Cily & Slato 4. FEI Number Applied For
Za"' ‘?‘?3 SP-_ES_B Not Applicable
Zip Country Zip Country 5. Corlificale of Stalus Desired IB/ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQHTCE)Eé.? IEIEBEQIOI;D Streel Address (P.O. Box Number is Notl Acceptable)

SAN MATEQ FL FL

. City FL I Zip Code

8. The above namad enlily submils lhis slatemant for the purpose of changing ils registered office or regislered agent, or bolh, in the Siale of Florida. | am lamiliar with, and accept
lhe obligations of regislered agenl.

SIGNATURE
Siguature, typed or pinled name of registered agent anc el appliable, [NOTE: Hegisterad Agent signalure renuired whee 1enstanng) DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
s MGRM ] Dolete l; O change T Addition
NAME TILTCN, JOHN J SR. NAMI
SIRLLL ADDRLSS | §11 EAST END ROAD SIRELT ADDRESS
Ciry 81 e SAN MATEQ FL 32187 CIlY 81 4P
nie MGRM I Delate il [ change (] Addition
NAME TILTON, SHIRLEY K NAME
SIRTE) ADDVESS | 511 EAST END ROAD STHFC | ADDH 55
O SIIP | SAN MATEO FL 32187 CIY 81/
Tt 3 Delete it [ Change  [] Addilion
HAM: NAK:H
STREET ADDRLSS STREE | ADDRFSS
vy sl-ap chy 51 dir
i [ belete 1 [ change [ Addiion
NAME NAML
STREE T ADDRESS SIRHE 1 ADDIYE S5
CITY-81- /1P CIHY sl1-Ap
T [ Deleie nu [Jchange T Aduition
NAME NAME
SIRILLANDNESS SIREETADDRESS
CIY-§1-2IP CIY S1-7p
INE O ejete i [ Change [ Addition
NAML NAMI
SIREET ADDRLSS SIRLET ARDRESS
CITY ST-4P CHY s34

11. | horeby certify that the inlormalion supplicd with this 1iling does not qualily for Ihe exemptions conlained in Scclion 119, Florida Slalules. | further cerlify that the informaltion
indicaled on this report is rue and accurate and that my signature shall have the same legal ellect as if made under cath; Lhal | am a managing member or manager ol the
limited liabitity company or the recciver or lrusiee empowered 1o exccute this roport as required by Chapler 608, Fionda Slalules.

SIGNATURE: M@ A, - John T 7iitow H-35- 47 3943453 84

smununs(__pﬁ: TYPED OA PRINT NAME OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Dere Dayire Prone 4




