2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000007756

1. Entity Name

BASH FLO}élDA PROPERTY MANAGEMENT, LLC

Principal Place of Business

3004 WESTRIDGE DRIVE
HOLIDAY, FL 34691

Mailing Address -

3004 WESTRIDGE DRIVE
HOLIDAY, FL 34691

FILED

Apr 21,2004 8:00 am

ecretary of State

04-21-2004 90448 045 ****50.00

il WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
vite, Ap a 02102004 * Chg-LLC CR2E083 (10V03)
City & State City & State 4. FEI Number Applied For
: Not Applicable
i Zi
Zip Counlry P Country 5. Certificata of Status Desired | $5.00 Additionat
: o Fee Required
6. Namne and Address of Current Registered Agent . i - 7. Name and Address of New Registered Agent_ - .. owe.. - |
Mame
Ty
BASH, EDWARD J .
. 3004 WESTRIDGE DRIVE Street Address {P.0. Box Number is Not Acceptable)
HOLIDAY, FL 34691
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or privted name of registerad agent and title ¥ applicabls. {NOTE: Ragistered Agent signature requined when reingtating)
Filing Fee is $50.00
Due by May 1, 2004
9. ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME . L Detete TmE MGRM L change 1 Addition
AE NAE EDWARD BASH =
STREET ADORESS SIRETAMRESS | 3004 WESTRIDGE DRIVE
CITY-ST-7IP CITY-S1-ZIP i
ME [ Detete TITLE: Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2IF CITY-ST-ZIP
TME [T Detete T O change [ Addition
NAME NAME -
B B e L i I T
CITY-ST-ZIP CITY-ST-2IP
e [ pelete TITLE O Change [ Addition
NAME NAME
 STREET ADDRESS STAEET ADDRESS
CITY-ST-IIP CITY-ST-2IP .
TMLE T pelete’ TTLE . O 'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CTY-51-2P CITY-ST-ZP .
\-“TLE [ Delete TLE [ change  [J Addition
NAME NAME -
STREET ADDRESS . . || STREET ADORESS ‘
PR ae - C . 7 . -m e R B . : el )
11. | hereby certify that the mfon'natlon suppligd with this fifind does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
- -indicated on this report is frue curale gnd that py signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
fimited liability compgryar ihe. rece' er orfrustes empgowered to exbcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2. W .
SIGNATURE AND TYPED OR PRINTED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




