2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # L05000012602 - o

1. Entity Name
BASC, LLC

Secretary of State

01-23-2006 90138 037 ****50.00

Principal Place of Business

2677 WYNDSOR DAKS PLACE
WINTER HAVEN, FL 33884

Mailing Address

POST OFFICE BOX 1269
WINTER HAVEN, FL 33882

2. Principal Place of Business,

L/00 Duawdec

3. Mailing Address

Road |2/00 Diw

Ace KoaX

A0 Al

Suite, Apt. #, etc. Suite, Apl, #, etc,

01182006 Chg-LLC CRZEQ83 (11/05)
ly & State iy & Stat 4. FEI Numb Applied For
H/Utﬁf /?/AVCUj F/ ﬁ}/ﬂJ {r /L/K.fo./ a4 950'53/ btzgq Noi Applicable
5? ??4 ﬁr_‘gyfr élg’? ??l/ C? IZW;A’ 5. Certificate of Status Desired (] gg'gga:;f:;mna'

6. Name and Address of Current Registerad Agent

COOK, WILLIAM V
2677 WYNDSOR OAKS PLACE
WINTER HAVEN, FL 33884

1

- Name - —

7. Name and Address of New Registered Agent

Street Address (P.C. Box Mumber is Not Acceptable)

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept

the chiigations of registeraed agent.

SIGNATURE

Signature, typed or printed name ol registered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payeble to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM 3 pelete TITLE [ Change [ Addition

MAME COOK, WILLIAM V NAME

STREET ADDRESS | 2677 WYNDSOR OAKS PLACE STREET ADDRESS

CTy-§7-21P WINTER HAVEN, FL 33884 CiY-5T-7IP

TILE MRGM (] Delete TIME [ Change [ Additicn

NAME COOK, SANDRA L NAME

$TREET ADDRESS ¢ 2677 WYNDSOR OAKS PLACE STREET ADDRESS

CiTY-ST-7IP WINTER HAVEN, FL 33884 Ciry-§r-ap

TILE O Delete TITLE Dl change [ Addition
| —NAME _ - - - __—  _§ NAME - - _— _ . —_—

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-5T-21P

TITLE 2 Delete TITLE (O change {7 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2P ——_ CITY-S1-2IP

TITLE O pelete THLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P GITY-5T-7IP

TILE 1 Delete TITLE [ change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-S1-2P Y- ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trusiee empowered to execuje this report as required by Chapter 608, Florida Statutes.

m ﬁs/ //IL

SIGNATURE:

[-19-0b  PL3.401. 9339

SIGMATURE Al

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

>



