2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
i S,

DOCUMENT # L00000004647 Jan 20, 2006 08:00 AM
1. Entiy Name Secretary of State
D.R. BASS, L.L.C.
Principal Piace of Business Mailing Addross
121 PALM TRAIL P.Q. BOX 552
LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/05)
Cily & State City & Slate 4. FE! Number o Applied For
NO-T APPLICABLE " ot Applicat
Zip Country Zip Country 5. Certiicate of Status Desired  [J ?ei.ggq La:’éfl:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent ’
Name
gg‘;gb?DAANIEL R Suest Address (P.0. Box Number s Not Acceptable)
EAST PALATKA FL 32131 ' -
Ciy o FL |"2&Ei:oc5e'"

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. am familiar with, angd accey

the obligations of refpistered agpnt. 4/’7
SIGNATURE 14 y Yl ) Z_E"ﬂ b

Siguatre, typed o prnted aeve of regdied agent and tite i anplcable. {NCTE Regusiered Agent signaiure 1equired when rerstabogy
-FILE NOW!!! FEE IS $5000

Make Check Payable tn Florida Department of Statg
© . . DueByMay1,2006 © . 0

OIS —- -

3. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

TLE MGR O pelete THLE [ Change [ At
MAME BASS, DANIEL R NAME N

STREFT ADDRESS 121 PALM TRAIL STREET ADDRESS HOB0003934 05

aN-S-ZP IEAST PALATKA FL 32131 CITy-57-28 01725 /06-80019-020 S0.80

e 1 Delete TITLE O Change AT
HAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2p CITY-57. 7P

THLE ] {1Dalete . THLE, L . [ Change [ J At
NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-ST-2P l CITY-ST-ZIP

e £ Detete TITLE D) Change [ Ackditc
HARIE NAME

STAEET ADDRESS SYRETT ADDRESS

CaTY-ST-2P CHY-SE-2IP

e 7 pelete ME Clownge [ Acite
NAME NAME

STREET ADORESS STREET ADDRESS

LiTY - ST- 2P cY-§1-2

TIME O3 nelete TIRE 3 Change Sl
HANE NAME

STREET ADDRESS SYREET ADBRESS

CiTY-§1-2ip LITY-ST- 2P

1. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Staiutes. | further certify that the iriformation
indicaled on this report is trus and accurate and that my signature shall have the same legai effect as if made under oath: that | am a managing member or manager of the
imited !ability company or the regeiver or trustee empowered 1o execute this report as required by Chapter 508, Florida Statutes

SIGNATURE: (/ rmd/ f/ﬁ‘iﬂ Narel £ B /_0{7’06 286 -F37- 1687

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




