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FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000003276 04-26-2005 90021 009 ****50.00
1. Entity Name
TIC BAY HARBOR 12, LLC
Principal Place of Business Maiting Address
223 EAST DE | A GUERRA STREET 223 EAST DE LA GUERRA STREET
SANTA BARBARA, CA 93101 SANTA BARBARA, CA 93101 2 0 ? 8 2
P e RO MIEAU AP R
Suite, Apt. #, stc. Suite, Apt. #, etc. 03112005 Chg-LLC - - CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired [H} Eese.geoq l‘;;d;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
UCC FILING AND SEARCH SERVICES, INC. -
526 EAST PARK AVENUE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, anc accept
the abligations of registerea agent 3,

SIGNATURE
- + .+ Signature, typad or printed name af !eglslmsd agent ands titke it applicabla, {NQTE: Ragistered Agent signatura required when reinstating} DATE

3-._ .
Filing Fee is $50.00 N
Due y May 1, 2005

Iy
Vo

Make check payable to
Florida Department of State

9. it MANAGING. MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MGRM ';1-1"—3:5 O Detere LE [ change  [] Addition
NAME MILLER, DAVID L TRUSTEE NAME

STREET ADDRESS | 675 BAUER PLACE = STREET ADDRESS

CTY-$F-2iP VISTA, CA 92081 é“ crY-S1-21P

TILE MGRM 7 [ Delete TRLE [ change [ Addition
NAME MILLER, DEVONNA J TRUSTEE NAME

STREET ADORESS | 675 BAUER PLACE STREET ADDRESS

Crry-st-21p VISTA, CA 92081 CHTY. ST ZIP

TILE [ Delete TITLE [C) Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [T Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

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

TIMLE [ Delete TMLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TLE 3 velete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T.21P CIrY-51-2IP

. | heraby certiy that the information supplied with this filing does not gualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the iver or trustes empowered o execyte fhis report as required by Chapter 608, Florida Statutes.

SIGNATURE; wv:j‘f #-2/-08 C’7(oo) 63— 1766

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #




