FILED

2008 LIMITED LIABILITY COMPANY May 13, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 1.040000510

1. Entity Name
SUMMERLIN BASS, LLC

31

Secretary of State

(05-13-2008 90065 003 ***138.75

Principal Place of Business

15051 S TAMIAMI TRAIL
SUITE 203
FORT MYERS, fL 33908

Mailing Address

15051 5 TAMIAMI TRAIL
SUITE 203
FORT MYERS, FL 33908

VW W w -~

U AR RTINS

2. Principal Place of Business - No P.0, Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 04212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEL Number Applied For
90-0244474 Not Applicable
Zip Couniry 2 Cauniry 5. Certificate of Status Desired [ ?esaggq Addiione!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name : - - -
LEVINE, STEVEN Edward D. Adkins
15051 S TAMIAMI TRAIL 1A s G RPHITOH B ' ACpRIaPh 3
SUITE 203

FORT MYERS, FL 33908

F%%t Myers FL Iz‘%%%

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

the obligati %C—)

10
Signature, typed or printed name of registerad agent and tite i applicable.

SIGNATURE -

{NOTE: Registared Agent signature required when remnsiating) DATE

Make check payable to
Fiorida Department of State

' FILE NOW!I FEE IS $138.75

After May 1, 2008 Fee will be $538.75 »

9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

THLE MGRM O elete e [ Ghange [ Addition
NAWE ADKINS, EDWARD D < NAME

STREET ADDRESS | 15051 S TAMIAMI TRAIL, STE 203 STREET ADDRESS

CITy-5T-21IP FORT MYERS, FL 33908 CITY-ST-21P

THLE I O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P cny-g1-2Ip

TILE [ Delete TILE [1Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-ZIP

TE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TIMLE O pelete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F CITY-ST-2P

TLE O oetete TTLE Ochange [ Addilion
NAME ) NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Flotida Statutes.

SIGNATURE: ‘g/ﬁ;—

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Daytime Phome #




