2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 15, 2007 8:00 am

DOCU MENT # LO30000429217 Secretarjr Of State
1, Entily Name
02-15-2007 90276 016 ****50.00
SECOND BASE HOLDINGS, LLC
Principal Place of Business Mailing Address
1831 N. BELCHER ROAD, STE. G-3 1831 N. BELCHER ROAD, STE. G-3
T o HII"I" |”||’|| Hw IIW“N Illll ||w |‘I‘| Hl‘”lm “I" |||||‘ m ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/08)
City & Stale City & Slale 4. FEI Number Appliad For
NO'T APPL'CABLE Not Applicable
ap Counlry Zio Country 5. Certificale of Stalus Desired O $5.00 A_ddilinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMMOND, JAMES M ESQ
1831 N. BELCHER ROAD, STE. A-1

Street Address (P.Q. Box Number is Not Acceplable)

CLEARWATER FL 33765

City FL rZip Code

8. The above named entity submits this stalemenl for Ihe purpose of changing its regislered office or registcred agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the abligalions of registerad agent.

SIGNATURE
Signature, typea or prined nerne ol regisierso agent and Like 4 apphcable. {NOTE. Regslered Agenl signalurs retved what tenistaung) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
I AGT O Detete il ClChange [ Addilion
NAME KRIVACS, JAMES K NAME
SIRLLT ADDRESS | 1831 N. BELCHER RD STE #G-3 SIREL] ADDRESS
CIIY-SI-2P | CLEARWATER FL 33765 citY-51-2IP
M [T pelete il [ change  [CJ Addition
NAME NAME
SIRELT ADDRESS STRFET ADDRESS
CITY-S1-2IP CITY-SI- 2P
e [T Delere e [ Change [ Addilion
NAME NAMI.
SIREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CITY-$1-2IP
fIlLL, {1 Delele HIE [ change ] Addition
HAME NAME
SIRFET ADDRESS STREET ADDHESS
CIY-ST-7IP Ciy-sI-2IP
THILE O pelete TIme ] change 7] Addilion
HAME NAME
SIRCET ADDRESS SIREF] ADDRESS
CHY-Ssi-2IF CITY -ST1-41P
HiLE O pelele ML {7 Change ] Addilion
NAME NAME
SIREET ADDRESS STREE | ADDRESS
CATY - ST-21P CITY-S1-21p

11. | hereby cerlify that the information supplied with this fiing does not qualify for the exempilions contained in Section 119, Florida Statutes. | further certify ihat the information
indicated on this report is Irug 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
timited liabikty col 1 the recever or lruslee empowered to execute this report as required by Chapler 608, Flerida Stalutes.

: /z/% Y P D -Foc 7 TF 778/ 7553

N

GN.A"VHD TYPED OR PRINTED NM{DFPSEGMNG I-l.lNAGINE MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date DOayume Phore #

—



