2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO4000016644

1. Entity Name
BASS MASONRY, LLC

Principal Place of Business

4960 SAN MIGUEL
MILTON, FL 32583

Mailing Address

4960 SAN MIGUEL
MILTON, FL 32583

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90375 009 ****50.00

MUUIYLY Y

NN

I

04262005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number s Applied For
. }0 = 080 L a) 7 6 Not Applicable
Zip Country ap Country 5. Certificate of Slatus Desired O ?g'ggqag:éﬁmm
8. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Regiatered Agent
Narne

BASS, WILLIAM E
4860 SAN MIGUEL
MILTON, FL 32583

5

Street Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enlity submits this sta&emem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligaticns of registered agent.

e
i
*

SIGNATURE -
Sgnatue, typed or prnted name of regiatered agent and ttle f applicable. (NOTE! F AQerd 8 requred when )]
Filing Fee is $50.,00 :.
Due by May 1, 200:'.1 i
T

9. MANAGING MEMBEARS / MANAGERS 10.
e MGRM e O Delete TLE O crange  [J Addition
NAME BASS, WILLIAM E NAME
STREET ADDRESS | 4960 SAN MIGUEL STREET ADDRESS
CTy-§1-2P MILTON, FL 32583 CIY-ST-2P
TITLE MGRM 3 Detete TITLE [ change ] Addition
NAME TURNER, PAMELA NAME
STAEET ADORESS | 4960 SAN MIGUEL STREET ADDRESS
CITY-§T-21P MILTON, FL 32583 BITY-5i- 2P
TME 1 detete TILE [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTyY-Si-2P CITY.ST- 27
TLE O Delete LE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ABORESS
CI7Y-Si-ZP Cmy-s1-2P
TIILE [ cetete TILE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITE O change [ Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
£ny-S7-27 CITYy-ST-2r

11. | heteby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal elffect as if made under oath; thal | am a managing member of manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATYRE; L/ 21, €~

£

G MEMBER, MANAGER, OA AUTHORIZED REPAESENTATIVE

Y b Lo e

4 D‘Ia’ v ~ Daytma Phona ¥




