FILED
2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO6000107175 04-18-2007 90031 039 ****50.00
1. Entity Name
498 EAST BASE STREET, LLC
Principal Place of Business Mailing Address L
498 EAST BASE STREET POST OFFICE BOX 209 ' »
MADISON, FL 32340 US MADISON, FL 32341
Suite, Apt, #, etc. Suite, Apt. #, elc.
e, Apt. ¥, et uie. Apl. %, ele 01032007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number, Applied For
W 075 71/ 5 Not Applicabie
. L3 ¥ M
Zip Couniry ap Country 5. Certificate of Status Desired 0 $5.00 Additions}
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ODIORNE, STEVEN F
498 EAST BASE STREET Street Address {P.O. Box Number is Not Acceptable)
MADISON, FL 32340
City FL I Zip Code
8. The above narmned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatune, typed or printed narma of registered agent and (fle if appiicable. {NOTE: Regisierad Agent signatura raguired when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ME MGRM [ Delete TITLE [ Change (] Addition
NAME QODIORNE, STEVEN F NAME
STREET ADDARESS | POST OFFICE BOX 209 STREET ADDRESS
CITY-5T-2P MADISON, FL 32341 CIY-ST1-2P
TITLE MGRM 1 Delete TITLE [ Crange [ Addition
NAME WARING, LUCAS M NAME
STREET ADDRESS | 2830 NE COLIN KELLY HIGHWAY STREET ADDAESS
CITY-ST-2P MADISON, FL 32340 CiTy-ST-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2%
TINLE [ Detete TIILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-5T-29
Lyt O oelete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-5T1-2P CITY-ST-2IP
TIME O Delete TILE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company receiver or trusiee empowered to execute this report as required by Chapter €08, Florida Statutes.
4 - 50 - -
SIGNATUR /LC&) M YU Lucas m, wueing 0?7 £50-915-740(
SIGNA TYPED OR PRINTED NAME OF M H‘Eﬁ“ 3, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

/)



