; FILED
2006 LIMITED LIABILITY COMPANY - Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

P?CUMENT # L05000078547 04-20-2006 90034 002 ****50.00
. Entity Name
BASSET MOBILE, LLC
Principal Place of Business Mailing Address
5700 SW 127 AVERUE SUITE 1414 5700 SW 127 AVENUE SUITE 1414
MIAMI, FL 33183-1445 MIAMI, FL 33183-1445
s v AR MR AP
Suite, Apt, #, etc, Suite, Apt. #, etc. 04112008 Chg-LLC CR2E083 (11/05)
City & State City & State FEI Number Applied For
io - 315 f_{s‘) Not Applicable
Zip Country 2 Country 5. Certficate of Status Desired [ 99-00 Additiona)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FAENZA, CLAUDIO E
5700 SW 127 AVENUE SUITE 1414 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183-1445
City FL | Zip Code

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

SIGNATURE

Signalure. typed or prirtad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fea Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O pelete TILE [ change [ Addition
NAME FAENZA, CLAUDIO E NAME
STREET ADDRESS | 5700 SW 127 AVENUE SUITE 1414 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331831445 CITY-ST-219
TILE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - T palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITy-§1-2IP
TITLE [ Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the rgceiver g ge empaowered to execute this report as required by Chapler 608, Florida Statutes.

N .
SIGNATURE; . —\} - Cledi E. [aenra Hrfiewt 3¢5-351-S503
SIGNATURE AND TYPED OR PRINTED NAME OF M . . OR AUTHORIZEDQ REPRESENTATIVE Date Daytime Phone #




