-

-

2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000020642
1. Entity Name

BASSETT FAMILY INVESTMENTS, LLC

Principal Place of Business Mailing Addrgss

06 NOV 21 AilIO: H

1620 GULF OF MEXICO DRIVE

1620 GULF OF MEXICO DRIVE

LONGBOAT KEY, FL 34228  US LONGBOAT KEY, FL 34228  US
N Va3 IO
Suita, At #, g1c. Suite, Apl. ¥, elc. 11142006 REIN-LLC CRZE101 {11/05)
City & Siate City & Siate 4. FEI Number Apphed For
20-3098955 Not Applicabla
Ze Counury Zp Couniry 5. Certilicale of Stalus Desired ] ?g'ggqm“"”a'
6. Name and Address of Curront Registersd Agent 7. Name and Address of New Registered Agent
Name

ANDREW SERVICE CORPORATION OF FLORIDA

201 N. FRANKLIN STREET
SUITE 2100
TAMPA, FL 33602

Street Address (P.0Q. Box Number is No1 Acceptable)

Cily

FL I Zip Cooe

8. The above named antly submits 1his statemany lor the purposae of changing its registered ofllice or registered agent, of both, in 1tha Stala of Flonda | am lamiliar with, and accept

Ihe obligations af regisiered agent.

SIGNATURE

Signaiure DR Ur D ed nar e O eginiend 2ge 30 WK 1 auicaon

{NQTE: Registersd Apenl signaturs required when reimatating)

DATE

FILE NOWIIT FEE IS $50.00
After January 1, 2007, Foe will ko $100.00

In accordance with 5. 607 .193(2)(b), F S, the limited
liability company did not receive the prior natice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

et MGR O delete e N g sy g . [change [T aachion
Nane BLAIR. CHRISTOPHER oo ; ,:'_J L= 35=9105

SRkt ADDAESS | 1620 GULF OF MEXICO DR STAEET ADDRESS LLs21406--01 O3A--015 50,00
Ciry &7 ap LONGBCAT KEY, FL 34228 Ciy.51-2P )

filLe 03 Delete nLE Jcnange [ Aodition
MAME NAME

SIREET ADUHESS STREET ADDRESS n
Gy ghap OTY-5i-2P N N

HIT; 0O Detee TILE (T Chen it
AME NAVE Eﬁ r’@‘
STRLE| RDOKESS SIREET ADORESS %

Gy <1 2p CIrY-S1-2P m%‘:ﬁ A \/
Tt 3 Deiete it %@B“V M\t" ifon
HAML NAME

STAF: 1 ADOALSS STREET ADDSS

cny 51 4P CITY-ST-2IP

m 0 Dete L Ol Change ] Adeion
KANE MAME

SIAEL! ADDHESS STREET ADDRESS

CITY. ST- P Cify-Si-21P

nite [ petete e [dChange [T Accition
HAME NAME

STREET ADDRESS STAEL | ADORESS

Cliy S1 AP CUy.ST.2F

41, | heraby certily Lhat the inlormation supplied with tis ling doas not quality for the exemptions conlained in Chapter 119, Florida Statuies. | luriher certily that the information
indicated on [his report is Irue and accurate and that my signature shall have the same legal elfect as il made under oath; ihat | am a managing member or manager ol the
limited hiability company or the recewver or lrustee empowered to execute ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: gwm U P T

N \Q-Th’a'-'\cot. Hi383-34 19

BCGNATURE Amv’EQ CR PRINTED NAME GF 8IONING MANAGING MEMBER,

k.

OR AU

Daie Qayinry Pro-e w




