- FILED
2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000030886 04-11-2006 90014 019 ****50.00

1. Entity Name
BASS ELECTRIC, LLC

Principal Placg of Business Mailing Address .

6531 WRIVE 6531 M SN 09854 >
LAKE C SHORES, FL 33406 US ORES, FL 33406

2. Principal laceof Business 3. Mailing Address

e e o | 5 g e NIRRT

Smﬁte)\?#zm 7% _?Z 4 P 5—; Suite, Aft. #, etc. 01112006 (.:_t:‘g;.l.cz a4 CR2| 2&(11:05)
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City & State City & State 4, FEI Number Applied For
Msf % /%ﬂ{/ W Not Applicable

Zip‘ZMO ? %}; M Zipg gé@; Cou'nl% /@/ 5. Cetificate of Status Desired O §e5e ggaf:éﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Nami
BASS, STEVE ks Srve
6531 CLARKE Street Address (P.O. Box Number is Not Acceptable)
LA CMRKB_}H@%QS?EL 33406
2367 CoySgvse De.
™ pltsr tem [543/ FL | #3407

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
r Sigrature, yped of printed narne of regrslered agent and tithe if apgdicable. (NOTE: Regpistarad Agent signature required when reanstating} DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES /
TILE MGRM 1 Delete TIMLE Wcrmge [ Addition
NAME BASS, STEVE NAME
STREET ADDRESS 6531 RIVE STREET ADDRESS MS 5‘707 (2 M
ony-s7- 21 HORES FL 33406 CiTY-S7-2 Akes ey ﬁfffW 3’3 o
TME [ Delete TME [ Change  [F Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-Zip LAKE PARK, FL 33403 CITY-ST-2IP
TAILE MGRM O velete TITLE [ Change ] Addition
NAME BURNS, BRENT NAME
STREET ADORESS | 5516 CANNON WAY APT D STREET AOORESS
CITY-ST-ZIP WEST PALM BEACH, FL 33415 CiTY-ST-2IP
TITLE MGRM 3 Detete TMLE [J Change [ Addilion
NAME STEWART, ALEXANDER NAME
STREET ADDRESS | 150 PINEVIEW ROAD STREET ADORESS
CITY-ST-ZIP JUPITER, FL 33469 CiY-sT-ZIF
TNLE [ Delete TLE [OChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST-2P CiTyY - SE-2IP
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§3-2P
11. | hereby certify that the information supplled 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 a: d th ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ltability company or the r d to execute this repon as required by Chapler 608, Florida Slatmes

SIGNATURE: % /. aé $6/-3a8 3023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Phone #




