2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000012615

1. Entity Name
ELDA MAE BASS, LLC

. =
.

Principal Place of Business Mailing Address

FILED
Mar 03, 2004 08:00 AM
Secretary of State

16525 HIGHWAY 98N 16525 HIGHWAY 58N
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
Suite, Apt. # elc. - Sutte, Apt &, eta. MOORE CR2EQB3 (11/03)
City &'-Stale City & State - 4. FEL Numberi Agplté.d For )
L ) 65-1048985 Not Apphcable
Zip Country @ Country 5. Certificate of Stalus Desired | ?ese ggqtﬁ:’g;“bna‘
6. Néme_ and Addr_éss of Cu_ﬁ‘eﬁt Registered Agent _.7. Name and Addrgss of New Registered Agent _;,‘,,
Namg

BASS, ELDA MAE
16525 HIGHWAY 98N
OKEECHOBEE FL 34972

Street J-‘:ddress {P.0. Box Mumber is Not Acceptable)

City

FL I 7o Code

8. The above named enfity submjts this statement for the purpose of changing its reglslered office ar registered agent, or both, in the State of Flanda. | am farmibar with, and accepl

the obligations of registered agent,

SIGNATURE = o SR TR . fiaF i e, - - LT
Signature. iyped ar punu’id name of rsgrslerad agent and m.leA apph:.able INOTE, Regsteredd Agent signalure reguired whan ranstaung) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable o Florida Department of State
 DueByMay1,2004
9. B MANAGING MEMBERS/MANAGERS 10, L . _ ADDITIONS { CHANGES el
TILE MGR [T elete e O Change [ Addition
e BASS, ELDA MAE e LOO0000T4TI6 B
STREET ADDRESS | 16525 HIGHWAY 8N SHRRET ACORESS 03/03/04~80031-01 3 SU QU
ury-stzp | OKEECHOBEE FL 34972 s ) . Ciry-SF-2P oz
TME 3 Delete TITLE [] Change [ Addit:on
NAME NAME
STREET ADDRESS STRFET ADDRESS
erry -S1-2i . eIrY-§T- 2P . L -
TiTLE 1 peiete TILE {1 Change D Additiar
NAME NAME
STRELT ADDRESS STREEY ADDRESS
CITY. 5T-Z2IP R B Cy-§T1-2IP L ) Che ame
TITLE O Delete TILE ) Change [ Addivon
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P o ‘ i Ty ST 2P e
L [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2IP B ) CITY -ST-2IP R —
TRE 1 Delele TTLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZP e o -

11. | hereby certilty that the lnfurmatlon supphed wrth this filing does not qualify for the exemption siated in Set:‘uon 119 VHERYON Flonda Slatutes I iunher cemiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited hability corpany or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mw

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH oR AU'I'HCHIZED REPRESENTATIVE

a? 25@% 863 ’fé:o'

4078

Daybmé Phope §




