FILED

< May 09, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

05-09-2007 90031 026 ****50.00

DOCUMENT # L06000104459
1. Entity Name
BASS 60, LLC
Principal Place of Business Mailing Address :
5049 BASIN AVE 5049 BASIN AVE 6 00 502 75
MILTON, FL 32570 MILTON, FL 32570
P T S L

Suite, Apt. #, elc. Suite, Apt. ¥, elc. 04042007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

QO - &'.S’/é /Y;? Not Applicabte
Zip Country Zip Couniry 5, Certificale of Status Desired | $5.00 Additional
. Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

MATTHEWS, EDSEL F JR

308 SOUTH JEFFERSON STREET Street Address (P.Q. Box Number is Not Acceplable)
PENSACOLA, FL 32502

City FL | Zip Code

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

SIGNATURE
Signature, typed or prnted name af registered agent and litle if applicable. {NOTE: Registered Agent signaturs required when rensialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Flarida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
MLE MGRM [ pelete TIMLE [ change [ Addition
NAME YOUNG, JAMES A JR NAME
STREET ADDRESS | 5049 BASIN AVE STREET ADDAESS
CITY-ST-2IP MILTON, FL 32570 CITY-ST- 2P
TIILE ] Delete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T1-2I9 CITY-ST-2IP
TILE 7 Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CiTY-ST-2IP
TMLE 7 Delete TITLE (O Change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE [ Delete TILE [J Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-Si-2P CITY-S1-2IP

11. | hereby certify that the jpfGrmatidn supplie¢ with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporyls true and accurate 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 compagly or the redeiyes or trusteempowerad to exec his raport as required by Chapter 608, Florida Statutes

TA Ve TAe
SIGNATURE: Y > i (éj{

SIGNATURE AND yen oR Pmmynmz fr SIGNING MANAWER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phore #

v v g




