FILED
2004 LIMITED LIABILITY COMPANY ,, Jan 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

?SUSNEHQAENT #L02000009596 01-22-2004 90030 015 **#*%50.00
WILLIAM H BASS LLC.
Principal Place of Business " Mating Address — .
1301 WEST GARDEN ST. 1304 WEST GARDEN ST. S
PENSACOLA, FL 32501 PENSACOLA, FL 32501 _ 24003112
T s TR

Suite, Apt. #, etc. Suite, Apt. #, et 01092004 Chg-LLC ) CR2E083(10!05) .

City & State -Ciy 8 State 4.. FEi Nurmbar . Applied For

: 35-2166467 Mot Applicable
e Gauntry e 3 Céur-ltry ‘ 5. Certificatz r.zi;}_lélus Das.i_rgd I:] #g‘g‘g?q";(:ﬂujnfﬂm _____

6. Name and Address of Current Heg-[;tered Agent 7. Name and Address of New Registered Agent

. Name

BASS AND SANDFORT ACCOUNTANTS ‘ _ :
1301'W GARDEN ST . Strest Address (P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32501

i
4

" ' Chy _ . FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sharaiur, fvd or prete nae o (Goistared a00n Gie G B appliatie. T NGTE: Regisione: Agant SgnaEnieg mOpie Wien rensizung ) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ~ ADDITIONS  CHANGES

fiTLE MGRM 1 peiete HILE o ) [ charge [ Additicn

NAME BASS, WILLIAM H ' NAME ’

SERCET ABDRESS | 711 W GARDEN ST : SIREET ADURESS

CiTY- ST-ZiF PENSACOLA, FL 32501 ) - CITY-ST-2P ) )

TIE VP O Detet TWLE ' Cchenge [ Addition

NAME SANDFORT, SCOTT WME : : .

STREET ADCHESS | 1301 W. GARDEN STREET AUDHESS

CITY -ST-7F PENSACOLA, FL 32501 CITY -5T-1F

e ' ] . O Delete Wil ) ) ’ _ [.Change . [ Addition |
LRI e i - o - i R T T [ R s s o : i - e

STREET ACDRESS . STREET ACDRESS |

CITY- ST- 2P ’ CHTY- 57-2P

WE - ' O oesets HTLE O orange [ addirion

HAME HNAME :

STREET ABGRESS STATET ADGAESS

CITe - ST-2F CITY -ST-19 ]

THE . O Delete THLE - [ Change  [T] Addition

HAME ’ HAME '

STREET ACDRESS | ’ STREET AGDRESS |

CT¥-51- 2P . (RY-S1.2p )

i ‘ O botete TLE . : O Change [ Adaition

HARE . NAME

STREET ADDRESS ' ' STREET AQDRESS

CHY-4T-29 CITY-ST-21p

11. i hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. i further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company, or the receiver or frustes empowered to sxecute this report as required by Chapter 608, Flarida Statutes.

SIGNATL!&E;'

AGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Disre Caine Phone &




