2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR) ‘ FILED

DOCUMENT # L00000012615 Feb 18, 2005 08:00 AM

1. Entiy Name Secretary of State
ELDA MAE BASS, e

Principal Piace of Businass T ) Mai'ling Address
16525 HIGHWAY 98N 16525 HIGHWAY 98N
OKEECHOBEE FL 34972 — OKEECHOBEE FL 34972
Suite, Apt #, elc. S - Suite, Apt # etc, 1et MOORE CR2E083 (10/04)
City & State i T City & State S 4. FEI Number ] Applied For
65"1 048985 Not AppﬁcabTé
Zp Country Zp 7 Country 5, Ceriificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegisterad Agent
T T o T Name ) B
?égzsé E%@V\%&%EQBN Street Address (F . Bax Nurnber is Not Acceptabla) N
OKEECHOBEE FL 34972 g
City ' FL Zip Code

4, The above named entity sUbmits this statement for the purposs of changlng its registerad cffice or registered agent, or both, in the State of Florida | am familiar with, and accept
the obfigations of registeted agent.

SIGNATURE Sigralurs, tynedt of prted naema o agislared agenl and ttle f appicable - (NGTE Pegistated Aganl sngralure r.qurad when remslalmg) T DATE
T HALENOW! FEE IS $50.00 ]
Maka Check Payable to Florida Depaﬂment of State
. Due By May 1, 2005 )
g, i MANAGING ?MBERS MmAGEHs 10, ADDITIONS ] CHANGES )
TILE MGR T Deletz ™ ’ 3 change [ Addilion
HAME BASS, ELDA MAE NAME
STREET ADDRESS | 16525 HIGHWAY 88N STRFE T ADDRLSS
CRY-SI-IP OKERCHOREE FL 34972 H QTY-SE- 2P
T - T T Deiete A e ' O Change [ Addition
NAME MAME
STACET ADDACSS STREET ADDRESS
Y- ST-TIF Y ST-2P
TLE - ' - * Clbelele Time ) ) : [chenge L Adaftion
NAME NANE
STREET ADBRESS STREET ADORESS
Ciry-§1-117 CHvY-ST- 2P
e N ' ’ L pelets e o ) [ Change  [] Addilion
e i o UDNO0R34E52
SIAIFT ARPRESS STREET ADDRESS e/ 185 -B003P-D1% 50,00
CITY-5T- 27 CITY-ST- 2P
L - ' Cipee [ mit Cicnange [ Addition
NAME NAME
SIREET ADDRESS SIRCLY ADDRESS
CIrY-57- 2P Chry-st. g
WL o T ] gelets T ' [J trange  [] Additlon
NAME NAME
STREET ADDRESS —_ STRECT ADDRESS
CITY-81-2IP CITY-51-2i7

11. | hereby cern{K that the info |nforma'uon supplied with this filing does not aualify for the exemption stated in Sectlon 119,67(3)(0, Florida Statutes, [ further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited fiability company or the receiver or rustee Smpowerad fo execute this report as required by Chapter 668, Florida Statutes

SIGNATURE: mm Elpne Bpes 2405

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phene [




