FILED
2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O8000088865 03-11-2008 90130 028 ***138.75

1. Entity Name

NORTHCORP 12, LLC

Principal Place of Business Mailing Address B 0 u 1 3 87 3

3950 RCA BLVD. #5000 3950 RCA BLVD. #5000
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 :
Suite, Apt. #, etc. Suite, Apt. #, elc.
uite. Ap ite, AP 02082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-B695283 Not Applicable
Zi t Zj Count; iti
® Country P ouy 5. Certificate of Status Desired O $5.00 Additional
) D . Fae Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Mame
GARY, JOHN W I
701 U.S. HWY ONE STE 402 Street Address (P.O. Box Number is Not Acceplable)
N PALM BEACH, FL 33408
City FL i Zip Code
8. The above named entity submits this statement for the purpose 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.
SIGNATURE
Signaure, lyped or pnnted name of registered agent and utle if apphcable (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Feeo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
5183 MGRM O Delete TITLE ("I Change  [] Addition
NAME BILLS, JCHN C NAME
STREET ADDRESS | 3950 RCA BLVD. #5000 STREET ADDRESS
CITY-51-21F PALM BEACH GARDENS, FL. 33410 CHTy-5T-2IF
TITLE MGRM 3 Delete WILE ﬂ:cnange [ Aadition
NAME MCCLENEY, THOMAS D JR NAME Melloskey , THesus D I
STREET ADDRESS | PO BOX 7759 STREET ADDRESS
CITY-ST-2P ASPEN, CO 81812 CITY-5T-2IF
TITLE MGRM O oetete HILE E Change [ Addition
NAE BILLS, JOHN C A Bis, Jonnw CeAlK
STREET ADDRESS | 3960 RCA BLVD STE 5000 STREET ADDRESS
CITY-ST- 2P PALM BEACH GARDENS, FL 33410 CITY-57-2)P
TITLE {1 pelele TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
THILE O Delete TILE [ Ghange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21 CITy-$1-2IP
TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CHY-S1-21P
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that sign ave the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiv, uslag \e this report as recguired by Chapter 608, Florida Statutles.
B3] 0& 5G| “lpa7Yoo
SIGNATUR /3/ a
SIGN, 'ED OR {am‘rzn NAMh’FIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #




