2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000035980

1. Entity Name
BAS MANAGEMENT, LLC

07-12-2006

Principal Place of Business

1207 SE 15TH STREET
DEERFIELD BEACH, FL 33441

Mailing Address

1207 SE 15TH STREET
DEERFIELD BEACH, Fi. 33441

2. Principal Place of Business 3. Maiting Address

Jul 12, 2006 8:00 am
Secretary of State

Q0085 028 ****50.00

R R AT i

Suite, Apt. #, etc. Suite, Apt. #, efc. 07042006 Chg-LLC CR2EDS3 (11/05)
Cily & State City & State 4. FEI Number Appliad For
20- 374576l Not Applicable
Zip Country Zp Country . . $5.00 Additional
5. Certificate of Status Desired (] Foe Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
. . Name

BLOCH, STUARTE
980 NORTH FEDERAL HIGHWAY, STE. 412
BOCA RATON, FL 33432

Street Agdress (P.O. Bax Number is Not Accaplable)

City

FL | Zip Code

8. The rbove named entity submits this statement for tha purpoéa of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept

the obligations of regisiered agent.

s

SIGNATURE R -
Signethums, or printed néms of regiciened agent and it i Appicatle, {NOTE: Regiatened AQen Sriuns raquindd whan reinstating) DATE
Filing Fee'ts $50.00 i Maks check payable to
Due by r 6, 2006 . Fiorida Departmant of State
Ly
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGR [ Desets THE [JCrange [ Addition
NAME SARKELL, BARRY RAME
STREET ADDRESS | 1207 SE 15TH STREET STREET ADORESS
CITY-ST-2¢P DEERFIELD BEACH, FL. 33441 CITY-ST-29
TRE O palete TE [l crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-ap CHY-ST-ZIP
e £ Deletn TME [ crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDFESS T,
onY-$1-2° CITY-ST-2P j[ -
t: O Deiers e Biieg, Dl crange (] Adsition
NAME NAME ot
STREET ADDRESS STREET ADDRESS
CITY-51-2P LiY-51-07
TME [ Deteta TMLE [ cengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-51-20 CITY-§1-2P
TME 1 Dewte T Ockenge 3 Addition
NAE NAME
STREET ADDRESS STREET ADORESS
Cimy-s1-2p CITY-ST-2P

11. | heraby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing rmember of manager of the

limited fiability company or the receiver or trustee empaweared to execute this report as required by Chapter 608, Flerda Statutes.

qurd

[s]ox

F5¢-592-§350

SIGNATURE; _ '

Séu h?ﬂU 7

mwpmounf:nmnw
7

Date

Daytime Phone #




