FILED

2006 LIMITED LIABILITY COMPANY May 17 2006 8:00 am

ANNUAL REPORT (AR)

Secretary of State

DOCUMENT # LD3000089536
1. Entity Name 03-27-2006 90054 032 ****50.00
ROBERT BASSO LLC
Principal Place of Business Mailing Address
1949 BELLE VUE WAY P.O. BOX 20516
TALLAHASSEE FL 32304 TALLAMASSEE FL 32316
R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, ApL. #, elc. 151 MOORE CRZEDS3 (10/05)

City & Siale Ciry & Siate 4, FEI Number Applied For

f} [ / ‘/q ZO 2 7 Not Applicable
Zip Country Zip Couniry . . $5.00 Adcitional
s. Certificate of Stalus Desired O Fee Roquired
6. Nome and Address of Current Registered Agent 7. Name and Add of New Regist d Agent

BASSO, ROBERT

Name

Sueel Addross (P.O. Box Numbes is Not Acceplable)

1949 BELLE VUE WAY

TALLAHASSEE FL 32304

City FL FZip Code

8. The above named entity subgnite this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. ) am famiiar with, and accepl
the obhgations of registered agertt - ™

SIGNATURE

" Sayaluty, hrpeu 06 IR T DY conaditiod QA aind (e J pipecat. {NOYF Re-w-huu Aqm e e od win rencdileg) DATE

FFILE NO\N’!I' FEE |s sso

9, . MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
me - {MGRM , O petsse me Ochage [ Adadion
NAME BASSO, ROBERT MAME
STRCET wmrss P.0. BOX 20516 STREET ADDRLSS
crY-st-e % TALLAHASSEE FL 32316 Cife-51- ¢
WIE ] O oelata TNE - O Change  [J Addition
NAME S NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 27 CirY-50- 2P
FRAE [ o L . _ 1 Chenge [ Addition
NAME NAME -
STREET ADDRESS STREFT ADDAESS
CITY-ST-2P ory-S1- 21
TME T Detete TILE O change [ Addition
HAME NAME
STRECT ADDRESS STRIET ADDRESS
Y- S1. 1P LY. ST 4P
TIRE ] Detete LE [dchange  {] Addition
HAME NAME
STREET ADORESS SIRELT ADDRESS
CRTY-$1- 1P ciry-ST-0F
mE 0 Delere TMtE [dcrenge [ Acilion
NAML NANE
STREEI AODRESS STRELT AQORESS
Ciry-Si-2p ary-si-p

11, | hereby certity thal the informalion supplied with this filing does not qualify lor the exemptions contained in Sectien 119, Florida Statutes. t further cerify thay the inlormation
ingicaled an 1his repon is InM ang accurale and thal signplure shall have the same legal eflect as il made under cath: that | am a managing member or manager of the
limited liability company or the #2eiver or trustee empgwergf 1o execute this repont as required by Chapler 608, Fiorida Staiutes.

SIGNATURE: ?/ /"

SIGMATURE AND TYPED OR Hle NG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE v Usrylane Prcoe &




