2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000035039

1. Entity Name

BASSITT INSTALLATIONS LLC.

Secretary of State

03-06-2006 90200 024 ****50.00

Principal Place of Buginess Mailing Address

8451 MILANQBRIVE 8451 Ml DRIV
1739 173
ORLA 0, FL 10 ANDO, E¥"32810
> s T OCWAREERR AR R A
oL s WaY 5293 fleows way
Sune Apl &, elc. Suite, Apt. #, etc. 02272006 Chg-LLC CR2E083 (11/05)
Chy & State City & State 4. FEI Number Applied For
OQcalDD FL. Dactn DO, ﬁ_, 27-0090097 Not Applicable
Zip Country Zi Counitry . ) 5.00 additional
5&8 08 0R AN GE 353 03 OQ WG’€ 5. Certificate of Status Desired O ?ee Requireclluona

““¢~MName and Address of Current Registered Agent— =

———7=Nama and Address of New Raglsterad Agent — ~—F——=——

P
BASSITT, LOTF

8451 MILANO DRIV,

| 1739

oymy 32810

Wass 1, LovE

%ré ddress (P2, Box Number is Not T:tigtable)

OoLLS

“Do.L Do

FL [2%%03

the obligations of registered agent.

siGNATURE 2

' 8 The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or baoth, in the State of Florida. 1 am familiar with, and accept

Signature, typad or primed narma of ragistered agent and tile if applicabla.

(NOTE: Registered Agant signature requirad when reinstaling}

DATE

Fillng Fee is $50.00
“Due by May 1, 2006

Make chack' payzibie to’
Flonda Department of State. .

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
L MGRM 1‘/ [ pelete e me R.m Clchange [ Addition
NAME BASSITI/LOTF / NAE Brositr, LOTF
STREET ADDRESS | B451 MILANO DRIWE # 1739 STREET ADDRESS | & 5033y oLVS U)a'"
ore-st-2F | ORPANDO, F,L/é’m ot [Og b bo | FL 32R o2
THE O pelete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P°
BT - O oeictz TLE——== = = -[=1-Change —— 5} Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
WILE O pelete TITLE [J Change  £7] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-§7-2IF
WTE O pelete e Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TItE [JChange (] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CIFY-81-2IP CITY-ST-2P

11. | nereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | further certify thai the information
indicated on this repor is true 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

limited liability company or the receiver

}tee em%%

SIGNATURE: X

as required by Chapter 608, Florida Siatutes,

02/(77/&%

SIGNATURE AND TyPED&R pmyﬁn N}J‘E OF SHSNING MANAGING MEWHER, MANAGER, OR AUTHORLZED REPRESENTATIVE

(o7 /2065755

Cate Daytime Phone ¥

Mar 06, 2006 8:00 am



