2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

~ FILED o
Feb 06,2004 08:00 AM

DOCGHMENT # LO0000004647

1. Enbity Name

D.R BASS, L.L.C.

Secretary of State

Principai Place of Business Malling Address

121 PALM TRAIL P.O. BOX 652
EAST PALATKA FL 32131 EAST PALATKA FL 32131
Suite, Apt. #, atg. Bude, Apt. #, el MOORE CR2E083 (11/03)
Ciiy & Stale Tty & State 4. FEI rumber - Applied For
B NO-T APPLICABLE ot Appicats
Zp Country ap Cauniry 5. Ceryficate of Status Desired O $5'00 Ffddm““al
Fee Reguired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
MName
BASS, DANIEL R - e
1 21 PALM TRAIL Stroet Address (P.O. Box Mumber is Not Acceptable)
EAST PALATKA FL 32131
City . ' FL { Zip Co;:k;‘_

8. The abava named enbly subirmuits this statement for the p;rposé“of changlng its registered office or ragisterad agent, or both, in the Slate of Florida. | am famitiar with. and accept
the obligations of registersd agent.

SIGNATURE

i - he=tS

(NOTE Flegisiered Agent sigralute required whan cainsiatng) _ N . DATE

Signature, typad of prled name of regustered agent and hive f apphicable.

FILE NOWIll FEEIS $50.00
Make Check Payable {o Florida Department of State

 Due By May 1, 2004
) MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES , —
TILE PRES ™ belete THIE 3 Change [ Addition
NAME BASS, DANIEL R NAME
STREET ADDRESS | 121 PALM TRAIL STREET ADDRESS
oR-ST-2p {EAST PALATKA FL 32131 CiFY-ST-2IP .
TILE 1 Deiete HRE UONODN0I ST Oehange 3 Addition
e e [12/06/04-80103-019 50.00
STREET ADDRESS STREET ADDRESS
LUTY-ET. 2P Ty -51-2%
13 3 Oaete it [ change [ Adciion
NAME MAME
STREET ADDRESS STREET AGDRESS
LT ST~ |} omvstae
TRLE [ oelete e Cchange [ Addnion
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-26 ) _} omesrae
HILE [ Detete THRE O Change [ Addition
HAME NAME
STRLET ADDAESS STREET ADDRESS
QTY-SE-2R ) CITY -5T- 1P
HRE 3 Detete TmE [ change [ Adadtion
MHAME I NAME
SIREET ADDRESS STREET ADDRESS
CIvY-80- 2P City-5T.1p

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ndicared on this report1s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
himited liability company or thé freceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: { éﬁ Danie/ £. Bass 2 S ot

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diayame Phane #

J
’ -




