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TALLAHASS‘EE, FEORIDA
DOCUMENT # L02000012455

1. Limited Liability Company's Name

BASS ROAD REALTY, LLC

CR2E041 (42/07)

2. Principal Office Address - No P.O. Box # 3. Maling Office Address
1081 Armstrong Blvd. 1001 Armstrong Bivd. 4. State/Country of Formation
Suite, Apt. #, etc, Suite, Apt. 8, elc. Florida

i H 5. Date nized or Qualified
Suite A Suite A To Dmlness in Florida 05/21/2002
City & State City & State

I . 6. FE! Number Applied For
Kissimmee, FL Kissimmes, FL 90-0119673 Not Appiicabie
2 Country Zp Country 7 $5.00 Add | F d
- . itional Fea requires

34741 USA 34741 UsA CERTIFICATE OF STATUS CESIRE] tar a Certificate ot Sm]lus

8. Name and Address of Currant Registerad Agent

Name

Brian M. Mark |:|A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Strest Address (P.C. Box Numbar is Not Acceptable) receive the prior notices. By checking this

104 Church Street box, you are certifying the prior notices were

Suite. Apt. #, Etc. not received and requesting the $100
reinstatement be waived.

Clty Slﬂ!e Zip Code

Kissimmee 34741

9. |, balng appointad tha reglshered agent of fhe above rwm IIW y, am famillar wilh and accepl the obligations of Chapter 608, F.S.
Signature of e, “om, - Y
\n Date \ z 3 8

Registerad Agent
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managirg Members/Managera

Tides Name of Street Address of Each

Maraging Members/Managers Managing Member/Manager Clty / State / Zip
MGR | Cawal, Max 1001 Armstrong Bivd., Suite A Kissimmee, FL 34741
MGR | Grutman, Bennet H. 1601 Armstrong Bivd., Suite A Kissimmes, FL 34741
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$1. | certify that | am mgAaging e : r tnkstee empowerad fo executs this application as providad for in chapter 608, F_S. | further certify that when
filing thts reinstatemént appfigatip i i ] 1 fmited liability company name satisfles the requirements of section 608.408, F.S., and that
alifees owed by 1 limited Babl = : A m Qn this application Is truo and accurata, and my signature shail have the same Iegal effact
es f made undef cath

Signaiure of
Managing Member/Manager__|

S (T SR 221 7 2 47"

MP_(Avir

Typed or printed name of signiH




