2007 LIMITED LIABILITY COMPANY

_—_____ANNUAL REPORT (AR)

-

FILED
Jun 08, 2007 8:00 am

4,
DOCUMENT # L05000089536 Secretary of State
1. Entity Name 04-11-2007 90158 033 ****55.00
ROBERT BASSQ LLC
Principal Placo of Businoss Mailing Address
1949 BELLE VUE WAY P.0. BOX 20516
TALLAHASSEE FL 32304 TALLAHASSEE FL 32316
| ] O O R E
2. Principat Place of Busincss - No P.O. Box » 3. Mailing Aodross
Suile, Apt. #, alc. Suite, Apl. #, ole. 1st MOORE CR2ECS3 [10/06)
City & State City & Stale 4. FEI Number 61-1492037 Appliod For
- Mot Applicabh
o Country e Couniry 5. Corificate of Siatus Dosirad 25-20 ﬂg":‘:‘m °
@0 Requir

6. Name and Address ot Currant Registered Agent 7. Name and Address of Naw Reglstered Agent

I
T Nomo ROLW'} ’5‘655@

BASSO, ROBERT
1949 BELLE VUE WAY

T M CD

TALLAHASSEE FL 32304

c»‘v(ﬁm,/tfovj Ul o FLZS™ >

B. The apeve namod ontity submits 1his stalemandt for the purpesa of changing ils registored affice or ragisiorod agent, of beln, in mpétalo of Florida. | am familiar with! and accopl

tho obligations of registercd agonl.
Yo G 7

sbad 2 Uasso
(NOTE Hegama su Aputil v nal UM 18au s wonh reetiaeng) ATl

SIGNATURE

Sigrature, yDeo OF (1 Ea nane of g rered ogen and Wk | asokiabio
FILE NOW!I!! FEE IS $50.00
Make Chock Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10,

ADDITIONS / CHANGES
s MGRM ] Detere i D ctange [ Addibon
NAM BASSO, ROBERT Ll
SIHELTADDRESS | P.O). BOX 20516 SIRI) | ADDRLSS
CHY- 51-21p TALLAHASSEE FL 32316 CIIY 51 1%
. O Deizie i O change [ Adciion
ML HAML
SIRET ADPRESS S| ADD 55
CifY-SE-2P cly $1 o
UM O Delete nht [ Change [ Adattion
RAME NAMI
SHGL1 ADDRLSS SR | | ADDRESS
G- ST 29 ciY s 28
] O Delete nen 23 Cignge [ addition
HAME A
SIRLET ADORE 55 S1H0E AR SY
CITY-SI- 2P CTY S1-20
uny 7 Detete um Ocmange  [J Addition
NAME NAMI
SIRFET ADDRN S8 STFW LT ADDR S8
cIy-sh. ¢ CITY S1 AP
LIl 1 Delete nm {JChange [T Addition
LR RAM
SIALLT ADDRI S5 STRILE ADDRE S5
Y- S1- 2P Ciry s e

11. | hereby cerily thai the informalion supplicd vath this filing does not qualily lor the oxemplions containod in Section 119, Florida Statles. | further corlity that the information
indicatad on this report is rue angi accwale and jhal my signaluro shali have the same legal ofioct as 1l made undear oaly; thatl | am a managing mamber or managar of the
ompowalod 16 execute this reporl as required by Chapler 608, Florida Statules.

limited liability company or the gover gpfrust

SIGNATURE: _£

BIGNATURE ANO TYPSD#NIED MAME OF SIGNING MANAGING MEMBER. MANAGER OR AUTHORZED REPRESFRTATVE [/

Uarivien: Hlanw ¥

4




