FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000092455 04-24-2006 90048 004 ****50,00

1. Entity Name

BASSA MAREA, LLC

Principal Place of Business Mailing Address _‘ Q“ “5 WL

320 WEST SABAL PALM PLACE 320 WEST SABAL PALM PLACE :

SUITE 300 SUITE 300

LONGWOOD, FL 32779 LONGWOOD, FL 32779

£ s (VAR RGO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For

20-3497437 Not Applicable
Zi Country Zp Country s, Certilicate of Status Desired O ?5'00 Additional
ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEIDAISH, PHILIP F JR.
320 WEST SABAL PALM PLACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 300

LONGWOOD, FL 32779

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 famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide H applicable. (NOTE: Registered Agant signatyre required when reinstating) DATE
\.

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Deiete TTLE [3change  [] Addition
NAME KEIDAISH, PHILIP F JR. NAME
STREET ADDRESS | 320 WEST SABAL PALM PLACE, SUITE 300 STREET ADDRESS
CITY-8T-2IP LONGWOOD, FL 32779 CITY-ST-2IP
TIE MGRM [ pelete TITLE [Jchange  [J Addition
NAME SMALDCNE, JAMES A NAME
STREET ADORESS | 1833 MERLOT DRIVE STREET ADDRESS
CITY-5T-2IP SANFORD, FL 32771 CITY-ST-2IP
TITLE MGRM O pelete TITLE [3 Change [ Addition
NAME D'ANTUONO, ROBERT A NAME
STREET ADDRESS | 101 E. COLONIAL DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 GiTY-ST-2IP
TILE [ pelete THILE [ Change [ Addition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ pefete TILE [JChange  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
TIME [ petzte THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or‘lhe receiver or, ruste37~ered to execute this report as required by Chapter 608, Florida Statutes.

7

'4 g i 3 L vy - g
SIGNATUs.BE: /M/ ,éu/ Phll:p F. Keidaish, Jr. L{'QO" A %749%;{],“%

NATURE AND TYPED OR PRINTED NAME f OR AUTHDRIZED REPRESENTATIVE Datz Daytime Phone #

V4



