—~-—2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # M02000002276

1. Entity Name
12 PARTNERS L.L.C.

Jul 09, 2004 8:00 am
Secretary of State

07-09-2004 90091 027 ****50.00

Principal Place of Business

195 CORTLAND AVENUE
WINTER PARK, FL 32789

Mailing Address

590 MADISON AVENUE
21STFL. (2138)
NEW YORK, NY 10022

2. Principal Place of Business

3. Mailing Address

L BT

Suite, Apt. #, elc.

Suite, Apt. #, etc,

07062004 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
02-0634204 Not Applicatle
Zi i i
P Country Zip Country 5. Certificate of Status Desired O $5'00 A_dd:tlonal
- _-Fee Reguired . - =mweo—
“6- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEZIERSKI, ANDREI
195 CORTLAND AVENUE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL. 32789
. ﬂ Ciy . & FL | ZpCoce

8. The above named.grtify's
the obligations of régrstébéd agent.
g

SIGNATURE

purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L Py 6 ¥

Signature, typ 7 prifted name of r;gislelad a;ém an

if appliceble, {NOTE: Registered Agent signalure required whan reinstating) DATE

Filing Fé& Is $50.00 - &
Due by September 8, 2004 - .

.

-

Make check payable to
Florida Department of State

MANAGING MEMBERS/MANAGERS

9, . 10. ADDITIONS /CHANGES

TLE MGR 7 - O Delste TITLE [ Change [ Addition
NAME JEZIERSKI, ANDREI NAME

STREET ADDRESS | 195 CORTLAND AVENUE STREET ADDRESS

CITY-ST-2P WINTER PARK, FL 32789 CITY-ST-2IP

TITLE R O elee TILE [Jchange [ Additicn
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-5T-2P

NE T Ty T e Crhelete STTLE T - - T T T T[OChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZIP

TITLE O Delete TITLE [ Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIY-ST-2IP

TITLE O petete TLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O pelete TiLe [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF P CITY-ST-ZP

11. | hereby certify that the infermation supplj
indicated on this report is true and ac
limited liability company or the receivgr or trugtee

with this filing d
o th

not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
my st ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
nowgred to eygcute this report as required by Chapter 608, Florida Statutss.

6 Jul OF 22 621 Pa0s

>l

SIGNATURE:

] e
SIGNATURE AND TYPED OR @6 NAME OF SIGNINGM{ANAQNIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Fhaone #




