2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 16, 2008 8:00 am

DOCUMENT # L02000009596 Secretary of State
1. Entity Name
WILLIAM H BASS LLL.C. 01-16-2008 90053 030 ***138.75
Principal Plage of Business Mailing Address
1301 WEST GARDEN ST. 1301 WEST GARDEN ST.
PENSACOLA, FL 32501 PENSACOLA, FL 32501 _ R
R AR AR AR LRI
Suite, Apt. #, eic. Suile, Apt. #, etc. 01052008 Chg-LLC CR2E083 (12/06)
Ciiy & State City & State 4, FEI Number Applied For
35-2166467 Not Applicable
i Couniry Zip Country 5. Certilticate of Siatus Desired 4 Ei'ggqgg:ﬂﬁona'
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent

Name

BASS AND SANDFORT ACCOUNTANTS

1301 W GARDEN ST Streel Address {P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32501

City FL 2ip Code

8. The abave named entity submits this statement for the purpose ol changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sgrature, lyped of printed name of registarea agent and Yitle  apphcabla, {NOTE: Registered Agen signature required when reinstating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES

TIMLE MGRM [ Delete TITLE O Change [ Addition
NAME BASS, WILLIAM H NAME

STREETAQDRESS | 711 W GARDEN ST STREET ADDRESS

ChY-ST-71P PENSACOLA, FL 32501 CIY-ST-7tP

TME VP O Gelete TIMLE [ Change  [J Addition
NAME SANDFORT, SCOTT NAME

STREET ADDRESS | 1301 W. GARDEN STAEET ADDRESS

CrmY-57-7IP PENMSACOLA, FE 32501 Cy-S7-71P

TmE ] pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CY-ST-2IP

TITLE O pelete TLE O Change [0 Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiY-ST-2IP CRY-ST-7IP

TILE [ pelete TITLE ] Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIY-ST-7IF

THLE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-St-2p CRY-ST-7IP

11. | hereby certify that the intormation supplied with this filing does not aualify ior the exemptions containes in Chapter 119, Florida Staiutes. | lurther certily that the information
indicaled on this report is wue and accurate and thal my signature shall have the sams legal effect as it made under oalh; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE===r > | /1 H0F

0
SIGNATURE AND TYPED OR PRINTED NAME OF NCWANAGING R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

B




