2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000011125

1. Entity Name

BASSOBE | LLC

Principal Place of Business

C/0Q B.T. PROPERTIES, LLC
733 5TH ST.
MiaMi BEACH FL 33138

Mailing Address

7335THS

C/OB.T. PROPEHT?ES LLC
MIAMI BEACH FL 33138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt, #, etc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90256 023 ****55.00

RIS bl S i Bk T ——

29034078
JIRTEE L

Ml

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
65-1120291 Not Applicable
Zie Couniry 4p Gountry 5. Certificate of Status Desired Q/ $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SOTO, IRIS
C/0 B.T. PROPERTIES, LLC
733 5TH STREET
MIAMI BEACH FL 33139

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, ang actept

the abligations of registered agsent.

SIGNATURE

- Signalure. typad or printed nama of registered agent and title f applicabie (NOTE: Registered Agent signature required whan reinstating) DATE

L

9. MANAGING MEMBERS f MANAGERS 10. AODITIONS { CHANGES
TLE MGRM 7 Detets TITLE O change T Addition
NAME SIDEL, BARRY NAME
STREET ADDRESS (733 5TH STREET STREET ADDRESS
CiTY-sT-2IP MIAMI BEACH FL 33139 CITY-ST-ZIP
LLLLL ' 0 Derete TILE Clorange 03 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE 7] Delete TITLE 3 Change  [J Addition
NAME B - ' ; NAME - - e s e Lo Lo
STREETADDRESS |~ T T o STREET ADDRESS
CiTY-51-2IP CiTY-8T-2P
TITLE ' T Delsts TIME [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2IP
1ITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Floriga Statutes. | further certify 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 ar manager of the
limited liability company ar the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:- mmgﬁo RS go'\m

32008 305 L3410

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Dae

Dayirme Phone #




