| ‘“"/534 CIMITED.LIABILITY GOMPANY

_~ ANNUAL REPORT (AR}

p b

FILED
Feb 17,2004 8:00 am

Secretary of State

LO3000034788 '
Pglggmr:dENT # 02-04-2004 90232 013 ****55.00
BASE LINE PROPERTIES, LLC - )
Principal Place of Business , Mailing Address - - L I
PO BOX 2401 \ PO BOX 2401 B o
SARASOTA FL 34230-2401 SARASOTA FL 34230-2401 ER 3 ]
_ ) : 4000
i 4;‘% ﬁ":ﬁ 0 ‘i':‘i’;i“'": g !'!.q,.,.‘..“ L v Q,f’ i
;.| 2 ‘Principal Place o Business " ’ 3. Mailing Address” T
Suite. Apl. #. elc. Suite, Apt. #, etc. MOORE " CR2E0E3 I8l 1 ,03,
City & State City & State 4, FEI Number Appiied For
0 =02 5}5 i Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired B/‘gg'ggquﬁdr::‘""al
6. Name and Addrasa of Current Registered Agent 7. Name and Address of New Registered Agent
. J— mdame s s o g e ame . P - §
__ THOMAS Moo it L TS 7. SBNIBL : e
~—6725-WILLOW POND'LAKE =~~~ — | A S e e e w P B ik [
SARASOTA FL 34240 EE/EBS fut Givd
BN DEA TN
Cily Zi e
FL [ 29%a
8. The above named entity submils lh:s st e purpose of chpgging its, :slered office or regas:ered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obiigations of registered agenl

77 lﬂﬁﬂf A, SHSRA

//d%y

SIGNATURE

Signahurs, typed or Drinled nama ol rmm-ommwwn'w

tNOTF. F'!n:ﬂm .Agnmmﬂl.luo togures whnan randtating)

DATE

SIGNATURE:
FGNATURE

o o "g“‘ é) A‘
e Y
6 SRR S O L R S
: \10"11‘“*""’ W-m L) "’"1""‘",’ADDITIONSICHANGES“ LE "" ﬂ"n Nhﬂ ik
‘ MGR D Delete me Dchange [ Addition
ANHORN, THOMAS M NAME
STREET ADDRESS { PO BOX 2401 STREET ADDRESS
CIFY-5T-217 SARASOTA FL 34230-2401 CITy-sT-2ZP
THLE * O petere TME [ Change  [J Additian
NAME NAME
STREET ADURESS STREET ADGRESS
CITY-ST-TP CITY-ST.2°P
TRLE O osee mE O Chanqe 3 Addition
RAME = N Ead -— —— = = == RenaME . e mm—— - . . e e -
STREET ADDRESS STREET ADDRESS
LT oY [ mems e oo o [ CIVAST-2R ] e = e 3ne P —
TME O petee TIE ) Change [ Addition
NAME . HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7iP - CRY-ST-Z#°
e 0 pelste WILE [ change  [J Aaditon
HANE NAME ]
STREEY ADCRESS STREET ADGRESS
“CITY-ST- 2P CITY-ST- 2P f
TME 0 Detxte WILE Ochange [ Addition | °
KAME . - NAME B
STREET ADDRESS STREET ADDRESS !
CTY-ST-7P cmv-si-ze | .
11. | hereby cenify that tha informalion suppli igfiliog does not quatify tor the exemptigh-Stated in Section 119.07(3)(i). Florida Statutes, | further certity that the information
indicated on this report is true and A8 d1helmy signatute shell have the sa ‘-';f‘r al pilect as if made under oath; that | am a managing member or manager of the
limited liability company o theste €& empowerad 1o exec g this re eS raquired by Chapter 608, Flarida Statutes.

RIZED REPRESENTATIVE
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