. FILED
LIMITED LIABILITY COMPANY
2006 L NNUAL REPORT (AR) Apr 20,2006 8:00 am

DOCUMENT # L04000083082 ecretary of State
1. Entity Name 04-20-2006 90037 017 ****50.00
WILLIAM C. BASTIAN, LLC
Principal Place of Business Mailing Address
4655 MEADOWVIEW CIRCLE 4655 MEADOWVIEW CIRCLE
SARASOTA FL 34233 SARASOTA FL 34233
2, Pnncipal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
/-:)\O - fg "‘1.47‘76 Not Applicable
&o Country 20 Country 5. Cerlificate of Stalus Desired [} $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASTIAN, WILLIAM C - -
4655 MEADOWVIEW CIRCLE - Street Addross (P.O. Box Number 15 Not Acceptabie)

SARASOTA FL 34233

City FL Zip Code

8. The above named entity submiis Ihis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Suinturg, typed g panted name of rerpstersd agent ang e d applcible {NCTE Regpstered Aguind signatuce reguired when teinslounig) CATE
e _;' FILE NOW'" FEE is 550 00 -
Make Check Payabile to- Flonda Department of State
A DueByMay1 2006 - ‘
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIQONS / CHANGES
TIRLE MGR I pelete TILE [ Cnange ] Addition
NAME BASTIAN, WILLIAM C NAME
STREFT ADDRESS | 4655 MEADOWVIEW CIRCLE STREET ADORESS
Ciy-si-21p SARASOTA FL 34233 CITY-ST-21P
Mk [ befete TITLE O] Change [ Additien
NAME ‘ NAME
$TREET ADDRESS STREFT ADDRESS
CiTY-ST-21P . CIY-51-2IP
T .. 3 peiate TITLE - - [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TLE 7 Detete TITLE change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ Delete TLE [C)change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-21P
TILE ] Delete TITLE [C] Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does nol quality for the exemplions containad in Section 119, Florida Statutes. | furthar certify that the information
indicated on this report 1s trug and accurate and that my signature shall have the same tegal eflect as if made under calh; thal | am a managing memboer or manage? of the

limited liability company or the receiver or frustee empowered lo execute this report as required by Chapter 608, Florida Statutes.
“elillipm €. Pastia

SIGNATURE: /—Mw/ T, 206 /-923-85¢8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Dand Dayuma Phone #




