FILED

' Jun 04, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT s Secretary of State

DOCUMENT # M06000007182
E:g%#agAK GROVE 12 LLC

05-07-2007 90376 013 ****50.00

Principal Pisce of Business Malling Address J U U U U 93¢
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
(/0 NATEHONAL CORPORATE RESEARCH, LTD. C/0 NATIONAL CORPORATE RESEARCH, LTD. -
DOVER, DE 19901 DOVER, DE 13301 : . .
R T e
Suile, Apt. #, etc its, Apt. 4. aic 02232007  Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number 2pplied For
Not Applicable
Zp Courtry Z Country 5, Conficate of Statws Desired {1 $9-00 Adcltional
Fee Required
6. Name and Address of Current Reglstered Agom 7. Name and Addrasa of Ngw Rogistered Agont
Name
NATIONAL CORPORATE RESEARCH, LTD., INC,
515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL l Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered oltice of registered agent, or both, in the State of Florida. | am lamiliar wilh, and accept
the obligations of registered agent.
SIGNATURE
Sgnsnse. yped (r printac] name of 1sgesiwed agent snd s ¥ spphcable. (NOTE: Regeriersd Agert signaiws required when resntatingy DaTE
Flnn%l’ea is $50.00 Make check payable to |
Due by May 1, 2007 Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
ut; MGRM O Celere me O Crarge (3 Addition
NAME MARTIN, DAVID G TRUSTEE NAME
STREET ADDRESS | 18751 WESTFIELD LANE STREET ADORESS
tm-s1.2p | HUNTINGTON EEACH, CA 82649 omy-ST- 20
TTLE [ Oeletz T3 O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Ty ST
TE 3 Detets TLE [ crange  [3 Addition
HANE NAME
STREET ADORESS STREET ADDRESS
Cmy-S1-7P CIvY-ST-28
Tneé [ Detede HIE [ change [ Adaition
NAME NANE
STREET ADDRESS STREET ADDRESS
Chy-51- 20 Cme-ST. 2P
TTLE O pelee RILE O chengs [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2p {imy-ST-2P
me 3 Delere e O Change [ Adadion
NAME HAME
STREET ADDRESS SYREET ADDRESS
Gry-st.oe Cry-S7-2P
11. | haraby certify thal the information supplied with this liling does nol qualdy for the exemptions contained in Chapter 119, Forida Slatutes. | further certlly that the information
indicated or this report is true and Accurate and thal my signature shall have ihe same legal elfect as i made under cath; that | am a managig member o« manager of tha
limited liability comparry or Ine receiver or Irustee empowered 10 execu!o this repon as required by Chapter 608, Florida Statutes.
SIGNATURE AXD TYPED OR FRINTED NAME OF BIGMNG MANAGIND MEMBER. MANAGEA. OR AUTHORIZED ATVE 2 = Davytrra Prone 8




