‘ FILED
2004 LIMITED LIABILITY COMPANY Aug 02,2004 8:00 am

. ANNUAL REPORT Secretary of State

1D g.gul;jmyENT #103000000659 08-02-2004 90114 002 ****50.00
~BAS & C ENTERPRISES, LLC S .
Principal Place of Business ’ Mailing Address . .
5130 COMMERCIAL DRIVE, SUITEH-. "7+ ~5130 COMMERCIAL DRIVE, SUITE H: --oom =+ = T oo e e o
MELBOURNE, FL 32940 ~ -~ =7 MELBOURNE, FL 32940 == = =«o- - -] = 75 oo e T SREETEIE R
S v U RTERG DA AR L A
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 07092004 Chg-LLC CR2E083 (10/03)
City & State City & State FFEI her Applied For
6-0725100 Nt Aoplcatie
Zip -+ Country Zp Country 5. Ceriificate of Status Desired [ fg-ggqﬁf:;‘m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALLACE, JAMES H
1900 S. HICKORY STREET, STE. A Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City - . FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE _: :
Vo Signature, fyped of printed name of registered agent and titk if applicable. . (NOTE: Registered Agent signature required when reinstating) 5 DATE
1 - Filing Fee is $50.00 R R . S . P Make check payable to
' Due by September 8, 2004 . Florida Department of State
9. . . MANAGING MEMBERS / MANAGERS I 10. ADDITIONS f CHANGES
e’ 7 Delete T MGR O Change Mﬂdilion
NAME NAME DIZ, AVELINA BARRAL
STREET ADDRESS STREET ADDRESS
5130 COMMERCTIAL DRIVE, SUITE H
CITY-ST-2IP CITY-57-2IP
TITLE ‘ {1 Delete TILE [ Charge [ Addition
HAME HAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP ' GITY-ST-2IP
TITLE Lo — .[Oopelete . - TLE R - - - [ cChange .. [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-ZiP
TITLE 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE : [ cChange ] Addition
NAME NAME ‘
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE : oo 1 petete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI7 ) CITY-S7-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cerlity 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 or manager of the
limited liability company or the receiver or ered to execute this report as required by Chapter 608, Florida Statutes.

10..\ 23 oy

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE PRESE FIVE - Date Daytima Phong #

SIGNATURE:

SIGNATURE .eﬂ




