FILED
2006 LIMITE BILITY COMPANY
® L ANNUAL REDORT (%R) Feb 02, 2006 8:00 am

DOCUMENT # L03000042917 Secretary of State
1. Enlity Name 02-02-2006 90094 010 ****50.00
SECOND BASE HOLDINGS, LLC
Principal Place of Business Maifing Address
1831 N. BELCHER ROAD, STE. G-3 1831 N. BELCHER ROAD, STE. G-3
e e Hll“lﬂ I" mll “mllm IIH] I|“l Il“’l‘l “l’ Im M" ‘I““ ”Hll'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)

City & State City & State 4. FEl Number Applied For

NO-T APPLICABLE Not Appiicable
Zip Country Zip Country ) . $5.00 Additional
5. Certfficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_

Name

|1-|8A3h1dhlﬂ\logg|'_éﬁggsﬂgA%SgTE A-1 Street Address (P.O. Box Number is Not Acceplable}
CLEARWATER FL 33765

e

City FL Zip Code

» by

8. The above named entity submusa’i‘his;sialemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of regrsteredaga ]

SIGNATURE

Sigoalurse, typed ot mnlﬂun e'of registeled agent and Uile il npplicable. (NOTE Heg|s|er|d Agenl signature rtequued when reinsiaing} DATE
5 .

9. ;MANAG?NG MEMBERSIMANAGEHS 10. ADDITIONS { CHANGES

e AGT ~-'a.=.'::. ’j O Delete TiiLE Manager XX change [ Audition
NAME KRIVACS, JAMEs;K" NAME

STREET ADDRESS {1831 N. BELCHER -STE #G-3 STREET ADDRESS

cTY-51-2P  |CLEARWATER FL*33/65 CIrY-51-218

TITLE v T 3 Delste TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-55- 29

M ) {1 pelee TITLE _ O Change 3 Addition
NAME B NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-S87-2IP

THTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

TITLE [ Detete TITLE [JChange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciny-SI-2Ip CITY-ST-2IP

TITLE O nelete TLE [0 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Glty-Si-2IP

11. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am a managing member or manager of the

limited liability compan receiver or trustee empowered 1o execu is report as reguired by Chapter 608, Florida Statutes.
<
% Zr2jry W Sl Lo
il

AGING MEMBER, MANAGER, OF Aumd'mzn REPRESENTATVES” Daywme Pnone #

PED OR PRINTED NAME OF g



