2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000009596

1. Entity Name
WILLIAM HBASS LLC.

Principal Place of Business

1307 WEST GARDEN ST.
PENSACOLA, FL 32501

Mailing Addrass

1301 WEST GARDEN ST.
PENSACOLA, FL 32501

2. Principal Place ol Business 3. Mailing Address

Suite, AplL #, etc. Suite, Apt. #, eic,

FILED
Jan 19, 2006 8:00 am
Secretary of State

01-19-2006 90014 041 ****50.00

R

01042006 Chg-LLC CR2E083 (11/05)
Cily & State Cily & State 4. FEl Number Applied For
35-2166467 Not Applicable
Zip Country Zip Country o . $5.00 Additional
§. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Nama

BASS AND SANDFORT ACCOUNTANTS
1301 W GARDEN ST
PENSACOLA, FL 32501

Street Address {P.O. Box Number is Not Accepiable)

City

FL Zip Code

8. The above narmed entity submits this statement tor the purpose ol changing its registered office or regisierad agent, or bath, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed o printed nama of registared agent and titls  applicable.

{NOTE: Registarec Agant signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TMLE MGRM e O oelete TIME O change [ Addition
NAME BASS, WILLIAM H NAME

STREET ADDRESS | 711 W GARDEN ST STREET ADORESS

CITY-ST-2I9 PENSACOLA, FL 32501 Ciry-sT-2IP

I VP [ Delete TLE O Change [ Addition
NAME SANDFORT, SCOTT NAME

STREET ADDRESS | 1301 W, GARDEN STREET ADDRESS

CITY-ST-21P PENSACOLA, FL 32501 CAY-ST-2IP

e 3 Delete MLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIFY-ST-2IP

TITLE [ Delete TLE [ Change [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

Y- 87-2IP cmy-sT-21P

e [] Delete TIME [Clchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITy-ST-2IP CTY-ST-2IP

TMLE I celete TIme O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as Il made under cath; that | am a managing member or manager ol the
limited liability company or the receiver or trusiee smpowered to execute this report as required by Chapter 608, Flarida Statutes.

vy

SIGNATURE: -

= BIONRTORE AND TYPED OR PRINTED Wue mvaﬂm MANAGER, OR AUTHORIZED REPRESENTATIVE
P e

w///f/oé

Daytime Phone #




