2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # L03000003489 Secretary of State

1. Entity Name

BASS CAPITAL MHP, LLC

Principal Place of Business Mailing Address
2908 HWY 17 8700 SW. 194TH CT.
CRESCENT CITY, FL 32112 DUNNELLON, Fi. 34432
i 03212007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE P Appred For
81-0593871 Not Applicable

0 $5.00 Additional

§. Certfficale of Status Desirea Y
“ Siatus Desire Fee Required

8. Name and Address of Current Registered Agent

8700 SW. I04THCT DO NOT WRITE
DUNNELLON, FL 34432 IN THIS SPACE

8. The above named eniity submis this statement for the purpose ol changing its registered office or registered agent. or bath, in the State of Flonda 1 am tamiliar with, and accept
the obligations of registered agent

SIGNATURE /. (.ég(ﬂ"l Z AM&/LM» ‘?7/?'-7 Af 7

Sgrsture typett ur prfed name ol regiserea agant and fle  applcatle (NOTE Regrs'eres AQenl ugnatura required when (eisialng} [AST,

FIIIn% Foe is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BRUCKER, WILLIAM R

STREET ADDRESS | B700 SW 194TH CT.
CITY-ST.2iP DUNNELLON, FL, 34432

TITLE MGRM

NAME CAVIS, JOHN Nt

STREET ADDRESS | 1036 GOLF VALLEY DR.
CITY-S51-21P APOPKA, FI. 32712

TITLE
NAWE

e DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CiTy-5T-2P

TTLE

NAME e
STREET ADDRESS OORCET 43 I ':;r:“' ey e
TY-ST-ZP s 150730123018 50,00

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | haraby cenlify thal the informalion supplieg with this fiing does not qualily for the axemptions contained in Chapter 119, Fiarida Statutes. | further certily that the infarmation
indicatec on this report is rué and accurate and that my signature shall have the same legal sffect as if made under oath: that | am a managing member or manager of ihe
lmited liabilty company or the recewver of trustes empowered o execule this report as required by Chapter 60B. Florida Stalutes.

952

SIGNATURE: Willlew: ¢ SBssch il R Buueken 4/t /e1 445-3477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Day muw Prorg v




