FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT — Secretary of State

D?CNUMENT #M03000004117 05-03-2005 90023 023 ****50.00
1. Entity Name
AG PALM CROSSING 12, LLC
Principal Place of Business Mailing Address E
707 EAST BYRD STREET, 15TH FLOOR 701 EAST BYRD STREET, 15TH FLOOR 20 0 5 8 3 3 9
RICHMOND, VA 23219 RICHMOND, VA 23219
T s ICAR R EREN
Yoo M 07 AvedJe Yoo AW 107 Aveadd
i‘fﬁ’:"" *'(E‘ﬁ':o SJSLA‘“' "‘f“";w . 04152005  Chg-LLC CR2E083 (10/03)
. s Z
City & State . City & State , 4. FE| Number Agpplied For
Miaan. | FL Miam Fo 23-8906288 Not Applicable
leibB\ T2 COUT)VS A Z'pg5l 72 C"Cf‘% A 5. Certficate of Status Desired [ Eg-g?qﬁf:;‘i‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

, City | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
Signature, lyped or printed name of regstered agent and tite if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O oelete TITLE [ change [ Addition
NAME RES TRUST U/LAST WILLRTEST/ C. L. KREIDER NAME
STREET ADDAESS | 2431 PALO DURQ BLVD. STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33917 CITY-§T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST- 2P
e O pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-ST-ZP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-§T-2IP
TLE O petete ME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | heraby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ceitify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am a managing member or manager of the
limited liability compa @ receiver or tustee-empowered to executa this report as required by Chapter 608, Florida Statutes.

J V/é\ W’jf—_— 27587

SIGNATURE A2 & R F s Tt ST

EIGNATURE AND TYPED OR PRINTED NAME OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




