¥

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000003489

1. Entity Name
BASS CAPITAL MHP, LLC

aF

Prncipal Place of Business

2908 HWY 17
CRESCENT CITY FL 32112

Malﬁng Address

870G SW. 184TH CT.
DUNNELLON FL 34432

FILED
Jan 27, 2006 08:00 AM
Secretary of State

AV

2. Printipal Place of Business ,, 3. Mahng Address ) L

Suite, AR, #, ela. Suste, Api, #, &ic N 15t MOORE CR2EQB3 (10/05)

City & State T T Cay&state : 4. FEIMumper | |Appied For
‘ 81-0583871 | [0t Apptica:

7ip Country s - ) Gountry ) . . . £5.00 addivonal
‘ 5. Certificate of Status Deshred | Fee Required

8. Name and hddress of Current Reﬁis‘féﬁéd Agent 7. Name and Address of New Registered Agent
Mame

BRUCKER, WiLLIAM R
8700 SW. 194TH CT.

DUNNELLON FL 34432

Stest Addiess (PO, Bax Number (s Nat Acceptable)

Tty T FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reg|srered office or registered agent, or balh, in the Siate of Floridia. § 2rm samiliar with, and acrz
the obhgations of registered agent.

SIGNATURE - - . -
Sagnature. typed o printed name o1 ragrsleted agant and ulle | appicable (NQTE Ms:e:eﬂ Ageulsngr-nmra aquired wien teinstaling] cAE
FILE NOWSTS FEE IS $60.00 " GOS0 45
Make Check Payable 1o Florida Department of State 23706 EUGDI 003 50.04°
T Due By May 1, 2005 '
g. MANAGING MEMBERS [ MANAGERS ' 10, ADDITIONS/CHANGES
TLE MGRM O oefete TIE (JChangz [ Ac
NAMIE BRUCKER, WILLIAM R MAME
SWLET ADDRESS {8700 SW 184TH CT. STREET ADORESS
C’TT-ST‘H? DUNNELLON FL 34432 CIvY-57- 7 _ _
HutS WMGRM {1 Detete e [ Change ] 4%
HAME DAVIS, JOHN NI NAME
$IRETT ADDRESS 11036 GOLF VALLEY DR. STREET ADDRESS
GivY-5T-2iP APOPKA FL 32712 cay-sr e
TR - O oelete T f o DlChange [ ad
HAME . . L e e g Ul
STREET ADDRESS STREET ADDRESS
GITY- ST-ZIP ciry-81-2p
e - Dpees e Ocrange O+
NANE NAME
STREET ADGRESS STREET ADGRESS
Gily-ST- 210 Civy-§1-2ip
e  DDoees nE Ol Change 3 As™
NAME NEME
STREET ADDRESS STREFT ADDRESS
Givy-S7-21P CiTY-8T-2P
TIE Ol Delele TME [JChange LJA®
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-ZiP oHY-Si-2iP
t1. | hereby certfy that the intormation supp:ed with this fling does not qualify for the exemptlons contained in Section 119, Florida Statules. § further certify that Ihe inforrat

indicated on this repart is true and acgurate and that my signature shall have the same legai effect as if made under oath, that | am & managing member or manager of ir
smited habilly company or the receiver or trustes empowered 10 execute this repert as required by Chapter 608, Florida Statules.

SIGNATURE: WC%//M f{ﬂ"/oc; 352 ~¥65-3%77

AND TYRED DR PRINTED NAME OF SIGNING MANAGING MEMBEER MANAGER. OR AUTHDRZED REPRESENTATIVE Date

D.‘iylwme Phone #



