2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000034496

1. Entity Name
BASS LAKE VILLAS, LLC

Principal Place of Business

2180 EMPEROR DRIVE
KISSIMMEE, FL 34744

Mailing Address

2180 EMPEROR DRIVE
KISSIMMEE, FL 34744

2. Principel Place of Business

3. Mailing Address

FILED
Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90419 048 ****50.00

20010646

A ERERA UG RN o

Suite, Apt. #, &tc. Suite, Apt. #, etc. 02152006  Chg-LLC CR2ZED83 {11/05)
City & State City & State 4. FEI Number Applied For
és ~) Zs {20 S Not Applicable
- - " —
e Couniry Ze Country 5. Cerificateof Status Desten [ 99-00 Additional
Fee Required
6. Nama and Address of Current Reglistered Agant 7. Name and Address of Now Registered Agent
Name

LEATHER, DAVID

2180 EMPEROR DRIVE
KISSIMMEE, FL 34744

Street Address (P.O. Box Number is Not Acceptable)

City

FLiZip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnatum, yped Of prirded Name Of regaianad AQent and I 1 ApEkCaa.

(NOTE: Regrmred Agant aignature required whea reinsiatng)

Filing Fee is $50.00
Due by May 1, 2006
0. MANAGING MEMBERS { MANAGERS 10.
TmE e O Dekets e Ol change [ Addition
NAME HARN~S DAWVD Qo NAME
sTeET AnoREss | FARRIERS  CHARIT O | ?EH!E‘( STREET ADDRESS
oS | TSR, SNR BEU UK CITY-S1-2P
il MeRh 7 Deeie THLE Clonenge [ Addition
HAME A LA~ RODERCic TRQATY, HAME
STRETADDRESS | [} ¢ € GROVE, Ukt sl STREET ADORESS
a-ste | e el Ry 28R . UV CITY-ST-2P
e MeRM ' O peeke Tine O chage (] Addiion
HAME NEWDYY CROoL NAME
STREET ADDRESS | fARZRI €13 Q-1 D, ?ELK:"‘(, STREET ADDRESS
OY-STZP L TR R SNC" LEU LIk CITY-ST-7
e ) ! [ Deiete TILE [ClChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7 CITY-51-1P
THLE O Dekete TILE (O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-ZiF CIvY-51-ZIF
TinE [ Dekcte TIRE [change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-7IP

11. 1 hereby certify that the information suppted with this fikng does not qualiy for the exemnptions contained i Chapter 119, Porida Statutes. | further certify that the information
indicated on this report s true and a ”i i and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liabllity company or the pg

SIGNATURE:

‘“‘i‘

HMACH~ D Copw,

tee ernpowered 1o execute inis report as required by Chapter 608, Florida Statutes.

[

(H 1980 -
60450

SIGNATURE AND TYPED OR PR rRAME OF SIGNING MAKAGING

. ORt AUT REPRESENTATIVE

Ry 17, 2000

Draytanes Phone #




