2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FIL

DOCUMENT # M01000000362 Mar 05, 2604 08:00 AM
1. Aty Name Segés ry of State
ROS NO. 12 LLC &
\EQ’%
Principal Place of Business Mailing Address
P.Q. BOX137 B . P.Q, BOX137
GREENDALE Wi 53129 GREENDALE WI 53128
Suite, Apt #, elc. Suite, Apt #, elc, MOORE CR2E083 (11/03)
City & Stale ' Cily & State 4. FEi Nomber Apphed For
39-1977447 Mot Applicable
o Country zp Country 5. Certificale of Status Desed [ gfegg; Addional
6. Name and Address of Current Registered Agent ) o 7. Name and Address of New Regisleréd Agent _

Name

;ggsl' il%ég‘Bﬁ'G&ENﬂg A Street Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR FL 34695 . ==

il

City ' ' FL | ZvCode

8. The above named entity submds this stalement for the purpose of changing its registered office or registered agent, or both n the State of Florida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE - 2 S - R Z hE T
Signalyre, typed of prire nama of regestargd agent and tille # apphcabia (NQTE. H_egnsxe(e_d Agent sgoatuce requrad when, tensiatagh DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State

Bue By May 1, 2004 o
9. MANAGING MEMBERS/ MANAGERS | N C IDDMONSJCHANGES
TIME PTS [ petete THLE J Change [T Addition
NAME SCHLYTTER, MARION C HAME EIQDQB 7 8 i -
STREET ADDRESS |P O BOX 137 SHREET ADDRESS 33/08,04-B0009-022 53.00
Cy-s1- 29 GREENDALE W\ §3128-0137 ) CITY-ST-2IP U -
g 7 Detete HILE D change 3 Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CHTY -T2 _ .
TITLE [ pelele TiILE (Ol change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP GITY-ST- 29 . _
TILE [ Detete THTLE [Mchange [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P City- ST 2 N o _ L
e (] Delete § e [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-51-2P ‘ Cry-sT-zP ) .
HTLE 1 oetete TLE [ Ghange [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7IP CITY- ST-21P L

11. | hereby ceriify that the information suppl«ed with this fiting does not quahfy for the exemplion stated in Section 119.07(3)i}. Florida Statutes. | further certify that the mformanon
indicated on this report is true and accurale and that my signaturg shall have the same legal effect as if made under oath, that | am a managing member or manager of the
imited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: 742200 7& \JZA{A{/ZZZD Moo & Seyeyrree L @g Y4228/ - Lood

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HﬂAGING MEMBER, MANAGER, OR AU’I‘HDRIZED REPRESENTATIVE Dae” Dayime Phone ¥




