FILED
2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

P?CNl;JMENT # L06000065981 04-23-2007 90356 014 ****50.00
. Entity Name
SEVENTEEN TWELVE LLC
Principal Place of Business Maifing Address '6 Ji
2545 EAST SUNRISE BLVD. 2545 EAST SUNRISE BLVD. Q““7 Q
SUITE 181 SUITE 181
FORT LAUDERDALE, fL 33304 FORT LAUDERDALE, FL 33304
e R UIRIRR AT AR AN
Suite, Apt. #, etc. Suite, AL #, etc. 04152007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
,20-?’/3(32-4 Not Applicable
p Country ap Country 5. Ceriificate of Stetus Desied [ giggqmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BEIGHLEY & MYRICK, P.A,
1255 WEST ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 314
POMPANO BEACH, FL 33304
City FL ] 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . lypad of printed name of ragrstered agent and titke it spphcabile. (NOTE: Pegistered Agent signalure required when remnsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 N Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Detete TILE [CIchange [ Addition
NAME POOQLE, DONALD NAME
STREET ADDRESS | 2545 EAST SUNRISE BLVD. #181 STREET ADDRESS
CATY-ST-2IP FORT LAUDERDALE, FL 33304 CIY-S1-2P
TME MGRM 1 Delete TMLE [ClChange  [] Addition
NAME POOLE, MARY ANN NAME
STREET ADDRESS | 2545 EAST SUNRISE BLVD. #181 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33304 ciry-st-ap
TITLE ] Detate TITLE [l Change  [J Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CITY-S1-IP
TITLE 3 Delete L [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-5T-2IP
TALE O Deteste THLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2P
THILE [J petete TOLE {1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-57-2tF

11. | hereby certify that the information supplied with this,
indicated on this report is true and accurate and
limited liability company or the receiver St

g coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ed M execute this report as required by Chapter 608. Florida Statutes.

-////7 as54. 67/ 34)7

D NAME OF SIGNING MANAGING MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

BIGMATURE AND TYPED




