FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000114023 03-06-2007 90074 021 *¥**¥50,00

1. Entity Name ’

1011 SE 12TH CT., LLC

Principal Place of Busingss Maiing Address . LY

1007 SE 12THCT. 1007 SE 12TH CT. b Uyelt :

CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

R A OO AR A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03012007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number s : Applied For

o? 0 '9' I QQQ 2 Not Applicable

Zip Courtry Zip Country 5. Certiticate of Status Desired O gi-ggqlﬁf;j"onal
- 6.-MName and Addrese of Current Regiaterad Agont’ . T. Name and Address of New Registered Agent —

Name

PELLECHIO, SAMUEL A JR.
1007 SE 12THCT. Street Address (P.0. Box Number is Not Acceplabie)

CAPE CORAL, FL 33990

City FL—[ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

natre, yped ar prinled name of registered agent and title il applicable. {NOTE: Regislered Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 florida Department of State
9. - MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 pelete TITLE [ Change (] Addition
NAME SAMUEL A. PELLECHIO, JR.. AS TSTEE OF SAMU NAME
STREET ADDAESS | 1403 SE 5TH PLACE STREET ABDRESS
CITY-ST-21P CAPE CORAL, FL 33990 CIly-51-2IP
TITLE MGRM O pelete TLE [ Change  [J Addition
NAME CHRISTOPHER PELLECHIQ, AS TSTEE OF S. CHRI NAME
STREET ADDRESS | 1323 SE 5TH PLACE STREET ADORESS
CITY-ST-2P CAPE CORAL, FL 33990 CIY-8T-21P
TNLE [3 pelete TILE [CIChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIMLE ] Desete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-53-2IP CITy-57-2IP
e O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21F CITy-§1-2P
TITLE {1 Delete TINLE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57- 2P CITY-§T-2P

11. | hereby certify that the information 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 frue and accuratg agd thg) 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 receive red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: > 3 '/D? @5"77) A% 2N

E TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytirme Phong #




