2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT.- -~

DOCUMENT # L06000063603

1. Entity Nama
CAROL A. BASS, LLC

Principal Place of Business

775 MAINSAIL DRIVE
TAMPA, FL 33602

Mailing Address

775 MAINSAIL DRIVE
TAMPA, FL 33602

1. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, glC. Suite, Apl. », etc.

FILED
Sgp 07,2007 8:00 am
8 ecretary of State

08-20-2007 90182 042 ****55.00

A HS0R GG 0 ERAR K

08172007 Chg-LLC CR2E083 (12/08)
Cily & State City 8 Stale 4. FEiI Number Applied For
» 1 No1 Applicable
Zip Country Zip Country - . ss'oo Additional
u.ﬁ A LLEA 5. Certilicate ol Stalus Desired E], Fee Required
6. Nama and Address of Currant Registersd Agent 7. Name and A of New Rag d Agent
Nama
BASS, CAROL A
775 MAINSAIL DRIVE Street Address (P.0O. Box Number is Nol Acceplable)
TAMPA, FL FL
City FL | Zip Code

8. Tha above named enlity submits this statement for 1he purpose of changing its regisiered oflice or regisiered agent, or both, in the Siate of Flarida. | am tamiliar with, and accept

the obligations of registered agenl.

SIGNATURE
Signature, typed o printad namme of reg derad mgent and title # mppicabla,

INOTE: Ragisterac Agent sepraiuta raqued when ianatating)

Foo Is $50.00

’ Fli Make check payabls to
Dus by aember 14, 2007 Flarida Department of Stats
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
me Ouonev [Pres ice wt 00 Deiee e O Clange £ Addilion
NAME Covol A . Bass i NAME
STREETADDRESS | ~ 175 VY nﬁml b‘(\ e STREET ADDRESS —_—
CHY-ST-2P et ivpp @ i:\ B R any-s1-z¢
W ' O Dese e OiChange 3 Addition
MNAME NAME
STREET ADURESS STREET ADDRESS —
CITY-51-ZP k A onY-si-oP
me S O3 Delete me DClthange () Additicn
NAME NAME
| STREET ADDRESS | _ STREET ADDRESS " -
CmY-ST-2P U A oimy-$1-ap
mE / [ Dejete TILE ] change (7] Additin
NANE , NANE
STREET ADDRESS STREET ADORESS _
CTY-5T- 2P J\) A CITY-ST-2P
e / O Dekte e O Chamge [ Addition
NAME . NAME —_——
STREET ADURESS. {™ o777 . STREET ADDRESS
orsea ) T U ﬁ\ crY-5T-29
me R / O Datete TILE [Jcharge [ Addition
HAME - . - . , NAME
’______,_.———‘—"Y
STREEY ADDRESS STREET ADDRESS
CITY-5F-2P U ory-si-ae

$1. | hereby certify thal he intormatién supplied with this liling does ne! qualily tor tha exemptions contained in Chapier 1193, Florida Statules. | further certity that 1ha information
indicated on (his report i true and accurale and that my signatura shall have the same agal allact as i! made under oath: that | am a managing mamiear or manager ol tha
fimited liability company or the receiver of trustee empowered to execule this report as required by Chapter 608, Florida Stalutes.



