2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
07,2006 8:00 am

DOCUMENT # L05000012315

1. Entity Name
JEFFREY WBASS LLC

%
ecretary of State

09-07-2006 90036 004 ****50.00

Principal Place of Business

412 CHIPLEY AVENUE
PENSACOLA, FL 32503

Mailing Address

412 CHIPLEY AVENUE
PENSACOLA, FL 32503

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, elc. 09052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numl?ir 0— 7 96 ? 53 ? :fi:dp:::able
Zp ~ °°‘f"“";;.. " Zp Counity 5. Centificate of Status Desired [ Egggqumm'
8. Name and Addreis of Current Registered Agent 7. Name and Address of Now Registored Agent
et Name

BASS, JEFFREY W
412 CHIPLEY AVENUE
PENSACOLA, FL. 32503

Street Address (P.O. Box Number is Not Acceptable)

City

FL f Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida.

the obligations of registered agent.

PR

| am familiar with, and accept

SIGNATURE

{NOTE: Registored AQent signature requied whan rmneiating)

Filing Foo Is $50.00:
Due by Soptember 6, 2006

Signature, typed o printad name of regestered agent and tile # applicabis

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGR [ Delste TIMLE O Cnge [ Addition

NAME BASS, JEFFREY W NAME

STREET ADDRESS | 412 CHIPLEY AVENUE STREET ADORESS

CITY-ST.2P PENSACOLA, FL 32503 CITY-ST- 1P

THLE T belete THLE [0 Cange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-2IP

Tme O petete TmE [ Change [ Addition

NAME NAME

STREEF ADORESS STREET ADDRESS

CiTy-ST-Ap Civy-51-ap

TME ] Desete TmeE {0 Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GTY-S1-21P Civy-s1-2P

TME 7 oetete TIE [ Carge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

VILE O Delets FLE Clchange [ Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-21p CITY-ST-2IP

11. | hereby certify that the inforrnation s ith this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and dCgurate an { my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recehv

SIGNATURE:

rad to exacute this report as required by Chapter 608, Florida Statutes.

7-05-06 $50- 341-9220

SIGNATURE AND TYPED ORt

'm‘ﬂmawmmmmmmAm

Dats

Darytime Phone #




