FILED

May 01, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-01-2007 90319 044 ****50.00

DOCUMENT # L06000088865

1. Entity Name
NORTHCORP 12, LLC

Principal Place of Business Mailing Address 3‘\
LY

3950 RCA BLVD. #5000 3950 RCA BLVD. #5000
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
e T
Suite, Apt. #, etc. o Suite, Apt. #, etc. 04052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
LT 5283 Not Applicable
Zip Coun_w Zp Country 5. Cenificate of Status Desired O Eg‘ggqﬁ}””'
8. Name and Address of Current Reglistered Agent 7. Namae end Address of New Reglstered Agant
Name
GARY, JOHN W III
701 U.S. HWY ONE STE 402 Street Address (P.O. Box Number is Not Acceptable)

N PALM BEACH, FL 33408

City FL [ Zip Code

-8, The above named antity submits this statemeant for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SKGNATURE

Signature, typed or printad nama of (egistaved agmt and title i apphcabla. (NOTE: Registsrsd Agant signaturs raquinsd when reinstating) DATE

"i paynbluo

Ty

i Florlda Dupanmont ol' Bmta

iy
R

Flling Foe Is $50.00
Due May 1, 2007

wa‘ e

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGR (7 Dalets me e A1 . gn‘.nanua £ Acdition
NAME BiLLS, JOHN C NAME .

STREET ADDRESS | 3950 RCA BLVD. #5000 STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-SF-1P

Time O pete e £+ Ol cge _LFhatiion
NAME NAME Metlishoy THoraTLD TR

STREET ADDRESS STREETAORESS |- Ao B o —3 - = F .

CITY-ST-2IP GITY-ST-ZIP m/‘s r, 40 f/é /Z_

TME (T me MM [ cChange 6 Addition
NAME NAME PILS . Tom cuabc

STREET ADDAESS STREETADORESS | 37 5% Lo 4ovd $ox spa”

CITY-57- 217 UY-SIIR | Bum Sovey CAggnis [r 334

TME -0 petete TITLE [(Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

o -§1-217 CiTY-ST-2P

TITLE ] pelete TTE O changs [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-SF-2tP CITY-57-2P

TME O Delete TME [ change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIF CITY-ST1-ZiP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes., | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or twstee ampowered tg exe r required by Chapter 808, Florida Statutes.

- bhn Clast Bills 4f/é*/7 U037 755/

URE AMD TYPED OR PRINTED NAME OF S!GNING MANAGING MEMBER, OR AUT Daytime Phane #




