2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000012615 e Feb 26, 2007 08:00 AT
1. Enlity Name Secretary of State
ELDA MAE BASS, LLC
Princtpal Placo of Busingss Mailing Address
16525 HIGHWAY 98N 16525 HIGHWAY 98N
LT
2. Prnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #. cic Suite. Apl. # oic. 15t MOORE CR2E083 (10/06)
Cily & State Cily & Stale 4. FEI Number Applied For
65-1048985 Nol Applicable
Zp Counlry Zp Couniry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS, ELDA MAE .
16525 HIGHWAY 98N Slreel Addross (P.O. Box Numbar is Nol Acceplabio)
OKEECHOBEE FL 34972
City FL Zip Code

8. The above named enlity submits this slalement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE
Sgnature, lyped or pnnled nome of regstered aqunt and tie ¢ apphcatie. (NCTE. Ragsstared Agent siznatura requied whan ranstaling} DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITICNS fCHANGES
i MGR [ oeioe I LNNE47 TR [1 Change [ Addition
Ak BASS, ELDA MAE WA 3/0607-20085-001 50,00
SIRFET ADDRESS. | 18525 HIGHWAY 98N SIRLET ADDRISS J3/06/07-80025-001 50,00
CIy-SI-2IP OKEECHOBEE FL 34972 HINE R
L O peleie {1 [Dchange [ Addtion
NAME NAML
SIREET ADDRISS ) SIRFLTADDRE %
CITY- 8T AP cHY-S1- 4P
HILE ) : [ Colste e R . . 3 - . [ Change [ Acdition
NAME - ) ’ NAME
SIRME1 ADDREFSS STAFTADDRESS
CHY-51-4p CIY-$1-2p
1
[, [T Delele i [ change [ Addilion
NAMI NAMI
SILCT ADDIESS SIRCCTADDRLSS
CIIY-SI-2IP SINY-81-2IP
fne 1 Delete e [ change [T Addilion
NAME NAMI
STREET ADDOIL S8 . - SIRIFTADDRESS
CITY-$8]-2if CIY-S1- 2Ip
TIE [ Delete THIE, [ Change {7 Audition
NAME NAML
STREET ADDRE 88 STREFT ADDRESS
CITY-S1-21P CIY-SI-2p

11. ) horeby cerlify that the information supplied wilh this filing does not qualify for the oxemptions centained in Section 119, Florida Statutos. | further cerlify thal the information
indicated on this roporl 1s true and accurale and thal my signature shall have the same legal offecl as il made under oalh: Ihat | am a managing member or manager of tho
limiled liability company or the receivor or rustee empowered lo execula this reporl as required by Chapter 808, Florida Statutes.

SIGNATURE: €508 M n Rz Efdps MacBiss  2-27-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMABFR. MANAGER. DR AUTHORIZED REPRESENTATIVE Date Navirme Phons &




