2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # L04000020642

1. Entity Name

BASSETT FAMILY INVESTMENTS, LLC

04-30-2007 90038 022 ****50.00

Principal Place of Business

1620 GULF OF MEXICO DRIVE
LONGBOAT KEY, FL 34228 US

Maiiing Address

1620 GULF OF MEXICO DRIVE o '

LONGBOAT KEY, FL 34228  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R W

Suite, Apt. #, eic.

Suite, Apt. #, etc.

04262007 Chg-LLC CRZE083 (12/06)
City & State Cily & State 4. FEI Numbear Applied For
20-3098955 Not Applicable
Zip Country 2 ountry 5. Certificate of Btatus Desired | $500 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDREW SERVICE CORPORATION OF FLORIDA
201 N. FRANKLIN STREET

SUITE 2100

TAMPA, FL 33602

Name

Street Address {P.O. Box Number is Not Accaptabla)

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, lyped o prmied name cf registered agent and atle il appkcable

(NQTE: Registered Agent sigrature required when renstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR ELpéee TITLE WMGE R C] Change (] Addition
NAME BLAIR, CHRISTOPHER HAME
: oweE L
steT anoaess | 1620 GULF OF MEXICO DR snomess [OE 950, R !
CITy-S3-2IP LONGBOAT KEY, FL 34228 CITY-ST-2IP
TIILE 3 Delele TMLE [ Change [ Addition
NAME NAME 3 Yoo SL&‘HA b?\- W v
STREET ADDRESS streeraponess | G\ O R
cITY-§1-2P o5tk ["RR AN TN TON G ?)\{ MO
TME 3 Detete TME [ hange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2P
TILE ] Detete TITLE 73 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE Delete TITLE ange ilion
(| Jch 3 Addii
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-2IP CITY-S1-2IP

11. ['hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further gertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limitad liability company or the receiver or trustee empowerad to exacuta this report as required by Chapter 808, Florida Statutes.

SIGNATURE: C\a-)sm e %G‘M'ﬁj\ N IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ' Dale

Oaaad 36 oo ai-3%3- g

Daytime Phone #




