2007 LIMITED LIABILITY COMPANY

o ANNUAL REPORT (AR) FILED

DOCUMENT # L04000083082 Apr 06,2007 08:00 Al
" Eniy Mame Secretary of State
WILLIAM C. BASTIAN, LLC l'y
Principal Place of Businoss Mailing Address
4655 MEADOWVIEW CIRCLE 4655 MEADOWVIEW CIRCLE
SARASOTA FL 34233 SARASQOTA FL 34233 .
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suito, Apt. #, alc. Suite, Apl #, elc. 1st MOORE CR2E083 (10/06)
City & Slato City & Siale 4. FE{ Number Appliod For
20-1894796 Nol Applicable
2 Country Zip Counury 5. Cerlificate of Status Desrrod O §5.00 Additional
Fea Raguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Roglstered Agant

Name

BASTIAN, WILLIAM C
4655 MEADOWVIEW CIRCLE
SARASOTA FL 34233

Sirgel Address (P.O. Box Number is Not Accepiablo}

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing iis ragistered office or registered agent. or both, in the Stata of Florica. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE /// rxé&w/\ ﬂm //ﬂ / // am c. gﬂ&_?L/é?P{ 5// %ﬁ{f—d@ 7

Sigriflire. Tyned or nrited nome of regislered agent and Ltle ¢ apphcable (NI E” Regstered Agart signalure requireo when ranstatng)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

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

1L MGR [ Delete ML [ Change ] Addition
NAMK BASTIAN, WILLIAM C NAMI

SINTTANDRESS | 4655 MEADOWVIEW CIRCLE SI L AODRE S8 Unonnn %4 330

CY-S1-2F | SARASOTA FL 34233 GITY-S1-7P 04/17/707-5001k-024 50,00

L [ pelete i O change T Addion
HAME NAME,

SIRECT ADDRE $S . SIREL] ADDRI 88

CITY-sl-71P CITY-SI-2IP

TILE O pelete e J thange  [] Addition
HAML NAMI,

STREET ADDRESS STRECT ADDN SS

clry-si-2p CIFY-§1-2IP

TITLE O petele TIE (Ol change [ Addien
NAME NAMI

SIRFET ADDRI S5 SIAFCT ADDIY 55

CIIY-8j- 1P CItY-51- /1P

ik O pelete TIIEE O change  [_] Addhlien
NAML NAKI

SIRLET ADDRESS SHATT ANDR 55

CHY-51-211 ClY-51-A1¢

1L O pelete L [ change  [] Addition
NAME NAMI

STRECT ADDRESS SIRICT ABDR 55

CIIY - S1- 1P CITY-ST-7IP

11. | horoby cerify that the infoermation supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further Gerlify that the information
indicaled on this report is rug and accurale and that my signature shall have tho samao logal effect as i made under oath: thal | am a managing mombor or manager of the
limited liability company or tho rocoiver o trustee empowatod to execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: mx @é%é&?/\/é@//mm C. Bastan 5/?/;@0? H)-923- $5%4

SIGNATURE ARD TYBED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurw Phone ¥




