2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

May 14, 2007 8:00 am

«  Secretary of State
DOCUMENT # L06000108351 04-24-2007 90116 033 ****50.00
1. Entity Nama
P. CURY RESLOT 12, LLC
Frincipal Place of Businass Mailing Adoress
12627 SAN JOSE BLVD., SUITE 706 12627 SAN JOSE BLYD,, SUITE 706 30007 s
JACKSONMILLE, FL 32223 IACKSONVILLE, FE 32223
I
2. Principal Place ol Business - No P.O. Box 1t 3. Mailing Addiess I M Hll
Suita, Apl. #, elc, Suila, Apl, ¥, eic. 02172007 Chg-LLE CR2E083 (12/ OBV
City 8 State City & Stale 4. FE) Number LA Appled For
Noal AppEcable
e Country 2w Country 5. Cerlilicats of Status Desired [ f:-ggqu*’lf“r;”w'
6. Name and Addsess of Currant Reglstersd Agent 7. Namo snd Addrass of New Registerad Agont - -~ —
Nama
CURY, PHILLIP H
12627 SAN JOSE BLVD.. SUITE 706 Street Addrass (P.O. Box Number is Nol Acceplabla)
JACKSONVILLE, FL 32223
City FL ’ Zip Coge

8. Tha above named entily Subiniis ihvs 5:8:Rment 1o the purpose of changing Iis regisierec oflice or registered agenl, o/ boih, in the State of Fiorida. | am tamiliar wilh, 8nd accept

ihe obligations ol regisierec agen:

SIGNATURE

SGNTura, VDI O Oriied NIw: 0 teg xmnnd agerd snd Tie § kpoacable.

[NOTE: Regrioios Apem 8GNATLW IBGUIrST when remLsing }

OATE

Fllfng Fee is $50.00
Due

Make check payabie to

y May 1, 2007 Florida Departmeni of State -

9. MANAGING MEMBERS /MANAGERS J 10 ADDITIONS / CHANGES
e ME, ML 0 ootete me O Crarge [ Addiion
NAME C- & NAME

A4 mLJ&«- Bed
ser e | f e 22D STREET ADDAESS
wrsw | Spode DL W Z272 3 | ovsiw
TRE ] Detete e Ocmnge [ Additien
N NAME
STAEET ADORESS STREET ADDAESS
CHY-S1-2p eIY-ST-2P
HLE 0 oewte TIRE Cchange [ Addition
NAME HAME
STREET ADURESS STREET ADDAESS
CITY-ST-2IP CIY. ST-7iP - e
e 3 outete WILE [ Crangs 7] Additicn
NAME NAME
STREST ADORESS STREET ADDAESS
Y- 52 CAY. 57-P
E [ Delete it DCheoge [ Agaition
NAME NAVE
STACET ADDRESS STREET ADORESS
CRY-ST-TP CTY-S7-1P .
e 0O oclete e [CJcrange [ Addition
NAME NAME
STRECT ADIRESS STREET ADDRESS
cmy-ST-1P Ciry-Si-1e

11. ) heseby ceriily Iha: the inforrration suppliec with ihis liling ooes nol quality for ihe exantptions conlaingd in Chapter 119, Fonda Statutes. | turther cartily thai the intormation
indicatae on this rapori is irue anc accurate anc that my signaturs shall have the same legal effeci as if made under caih; that | am a managing mambar or managar ol the
lirritaa lahility company of tha receiver of trustes aimpowered (o execule this 1epont as raquired by Chapter 808, Flarica Stalutes.

P, ) sy IB. 770l %%7 T o e

SIGNATUR

TGNATURE AND TYPEO W! OF SIGNING MANAGING

D REFRESENTATIVE

Cantene Prone #




