2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000003489

1. Entity Name

BASS CAPITAL MHP, LLC

Principal Place

2908 HWY 17

CRESCENT CITY, FL. 32112

of Business Mailing Address

8700 SW. 194TH (T.
DUNNELLON, FL. 34432

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90285 023 ****50.00

TSN

2. Principal Place of Business 3. Mailing Address

ite, Apt. #, etc. ite, L, 8
Suite, Apt. #, elc Suite, Apt. #, etc 03242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

81-0593871 Not Applicable
e Country Zp Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
- . ===-~.§. ‘Name and Addresi of Current Reglatered Agent ——— — = 7. Name and Address of New Reglsterad Agent -
i Name

BRUCKER, WILLIAM R
8700 SW. 194TH CT.

bUNNELLON, FL 34432

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

2/26 for

the obligations of ragistered agent.
"1 SIGNATURE __ { f/,évv MK A/ L—‘—‘
LTyt T

Signature, !ypad‘ﬁr prictled’name of registered sgent and tite it applicabla.

{NOTE: Registorad Agent signature requirad when rekgiating)

T DATE

: =
_n e

Fiting Fee Is $50.00

Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O oelete TTLE [J change [ Addition
NAME BRUCKER, WILLIAM R HAME
STREET ADORESS | 8700 SW 194TH CT. STREET ADDRESS
CITY-81-2IP DUNNELLON, FL 34432 CITY-ST-20P
FITLE MGRM [ Celete THLE [J Change  [J Adgition
NAME DAVIS, JOHN N Hi NAME .
STREET ADDRESS | 10:36 GOLF VALLEY DR. STREET ADDRESS
CITY-ST-ZiP APQPKA, FL. 32712 CITY-5T-21P
M| i e - - —rmes e aF) et e TR~ E e e e - St e ] Change - (0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P
e O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7iP
TIE 3 Delete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S81-ZP CITY-ST-7IP
TITLE [ Delete TIELE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-ST-2P

11. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | lurther certify 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 liabiity company or the receiver of trustee empawered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WAL /’(E/WW('\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/26/0r




