2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 23, 2007 8:00 am

DOCUMENT # L06000088311 Secretary of State
1. Entity Name 03-23-2007 90173 034 ****50.00
1302 12TH AVE, LLC
Principal Place of Business Mailing Addrass
11400 NAUTICA COURT 11400 NAUTICA COURT
e e ”Il”l" |” ||H| Iml Ilm II“‘ Ilw mI' llul ’l’ll ml'”m ”I"' m ml
2. Principal Ptace of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, eic. 15t MOORE CR2E083 (10/06)
City & Stale City & State 4. FEI Numbe'r Applied For
g/é 22/0 Not Applicable
e Country Zp Counlry 5. Corliicate of Staus Dosired [ ?g}-ggn‘::’:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

SETH E. ELLIS, P.A.
2385 EXECUTIVE CENTER DRIVE, SUITE 190

Suect Address {P.O. Box Number is Nat Accoptabie)

BOCA RATON FL 33431

City FL | Zip Code

B. The above named entity submits this stalement for Iho purpose of changing ils registered office or registered agont, or both, in the Slate of Florida. | am famiiiar with, and accopt
the cbligalions of registercd agent.

SIGNATURE
Sgnatura, typed or prnieq name of ;egistared agent and Wik 4 ronhcanle. {NOTE: Regisierea Agent sighawre required wnen renstaung} DATE
FILE NOCW!!! ‘FEE IS $50.00
Make Check.Payable to Florida Department of State
Due By May 1; 2007
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS CHANGE §
I [J Delete i /héem [ change [ Addiion
NAME NAME Rran A«:?,;QW,J
SIREFT ADDRESS SIREET ADBRESS / ‘1o /1//41/?‘:0—,6‘
CIY-81-71P CITY-§T-2IP 1S F—‘t_ 334 L7
i ] petete TILE /)’)6-,2‘4'” O change [T Addilion
NAM. NAME RAVOY ,56.2#141'-}
SIRE L1 ADDRESS SIREET ADDRESS ,/z/og Mgwr‘?c,k 7
GIN-81-21P CIY-ST-2P h/ Fe . 3 EL7A 7
TIHE 1 Deleie TITLE Zi O change [ Addition
“ NAM -7 T TN NAME )
STREET ADDRESS SIRCET ADDRESS
CHY-S1- 2P CITY-51-2IP
HILE [ Delele WE [ Change [ Addition
NAME NAME
SIREE | ADDRESS STRCE} ADDRESS
oIy -SI-7IP CirY-s1-71p
1. 1 pelere 3 [ change ] Addition
NAME NAME
SIRLE] ADDRESS STRLCT ADDRESS
CIY-S1-21P CIY-SI-2P
T 1 Deteie it [ Change [ Addition
NAME. NAME
SIREL] ADDRESS STRFET ADDRESS
CITY-S1-2Ip eiry-si-21p

. | hergby certify that the information supplicd wilh this filing does not qualify for the exemptions centained in Section 119, Florida Stalules. | further certify that the information
indicaled on this repart is lrue and accurale and lhat my signature shall have the same legal effect as if made under palh; that | am & managing member or manager of the
limiled liability company of the receiver or rustee empowered to execuie Lhis report as required by Chaptlor 608, Flerida Statutos.

SIGNATURE: gu%@vm/—— i) Beomad  3riab7 St/-396 - 0Y60

SIGNATURE D TYPED OR PHIN 1] ME OF SIGNING MANAGING M‘MBER MANAGER. OR AUTHORIZED REPRESENTATIVE Qate Daytne Phang #

\.1 \ T




