2068 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000083082

1. Enaty Name

WILLIAM C. BASTIAN, LLC

Principai Piace of Businass

4655 MEADQWVIEW CIRCLE
LSJéHASOTA FL. 34233

Mailing Address

4655 MEADOWVIEW CIRCLE
agHASOTA FL 34233

FILED
Feb 25, 2008 08:00 AT
Secretary of State

TNEA A MR

2. Principe: Place of Business - Mo P.Q. Box # 3, Mali~g Addroess
Suite, Apt. #. &lc. Suite, Apt. #, et 1st MOORE CR2E083 {10/07)
City & State City & Staie 4, FEI Numger Apiled Fou
20-1894796 Not Applicacle
Zin Countr: f1s} Countr . f
P vty P ounity 5. Cenificate of Staws Desired O Si'ggﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

BASTIAN, WILLIAM C
4655 MEADOWVIEW CIRCLE
SARASOTA FL 34233

Street Address {P.O. Bax Number is Not Acceniadle)

City

FL Zip Code

8. The above named entity subxmits this statament for the purpose of changing its 1egestersd ofiice or registered agent o bath In the State of Flonda. | am familiar with and accept

the ohngations of registarad agent.

SIGNATURE

Sigallhe Lyl on SO T & O 1 R1e°ad a0 ong g asolaol

INOTE Repgterats Agorl § 0 &G e 100002 wher r@nsiaing}

GaTE

FILE.NOW!Ii FEE|S $138.75.,

'_ake Ch _ck yahfé io Fiorlda Department of Stale-

8. MANAGING MEMBERS/MANAGERS 10.

ADDITIONS ! CHANGES
TTLE MGR O pelere TITiE Ocrange [ Acditen
HARE BASTIAN, WILLIAM C NAYIE
STHEET ADDRESS | 4655 MEADOWVIEW CIRCLE STREET ADDRESS L0000 175
CTy-sT-2P |SARASOTA FL 34233 fAry-5T-2p 03 DRA03-B0AR-009 138,75
TILE (3 pelete TILE Clchange [ Adduticn
HAME NAME
STHEET ADDAESS STREET AGDK3S
GITY-8T- 7P CITy-57-2.p
TILE 1 petete (113 [ change [ Additicn
NAME HAME
STREET A0DAESS STREET ADDFESS
CITY-5T-2P CITy- §7-2iP
T [ petete TiTLE O chage [ Additien
NAKL KAME
STALE] ADURESS STREED HLDALSS
CiTY-8T-21P CITY- 57- 0P
HILE O pelete THLE [ Change ] Addition
HANE NAME
SIRCET ADDALSS STREET ALDRESS
GIY- 372 CRY- 57- 7P
Tm [ detae TIEE [ Change ] Adgitizn
NANE NAME
STREET ADDAESS STREET ADDRESS
CIFY-S1-2p CIFY - ST-2iP

1. | hereoy certify that the information suppiied with this filing dues not qualty for the exemptons contained in Secthon 118, Fionda Statutes | further cartify that the information
indizated on [his report 1§ true ana aceurale and that my signalure shall have the same legal eftect as it made urer vath: thal | am a indnaging member or manager of the
limitsd habilizy company or the receiver ar rusiee empowered 10 execute this report as requirad by Chapter 608, Flonda Slalules.

Fil 202008 94]-933-FSR¢

'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4

SIGNATURE:

SIGNATUR!

lm,imi-‘w:n



