FILED
2008 LIMITED LIABILITY COMPANY Jan 31,2008 08:00 A}

ANNUAL REPORT

Secretary of State
DOCUMENT # L06000107175 ry
4. Entity Name
498 EAST BASE STREET, LLC
Principal Place of Business Mailing Address
498 EAST BASE STREET POST OFFICE BOX 209
MADISON, FL 32340 LS MADISON, FL 32341

. _ 01282008 No Chg-LLC CR2EQ83 {12/07)

Do NOT WRITE 'N TH'S SPACE 4. FEI Number Applied For
" . 20-8075745 Not Applicable
: 5. Certilicata of Status Desired 0 ' Ei'gg‘l‘nf:é“""a'

6. Name and Address of Current Ragistared Agant

$55 BAST BAGE STREET | DO NOT WRITE
MADISON, FL 32340 ‘ ' |N THIS SPACE

8. Tha above named antity submits this statement for the purpose of changing its registered offica cr registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prnledt nama ol regislsrect agent and Iitle if applicatle INOTE Rogistered Agent signetura required when renslaling) DATE
FILE NOWIll FEE IS $138.75 _nonnaneE1
Aftor May 1, 2008 Fee willl be $§538.75 i_.f;:.‘:'.“"f:lb‘.".i ‘E:HEZII[:”:E:E_DEE 13475
9. MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME ODIORNE, STEVENF

STREET ADDRESS | POST OFFICE BOX 209
CITY-51- 7P MADISON, FL 32341

HILE MGRM

NAME WARING, LUCAS M

STREETADDAESS | 2830 NE COLIN KEELY HIGHWAY
CITY-ST-21P MADISON, FL 32340

TITLE
NAME
STREET ADDRESS

civst-ae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

HILE

NAME

STREET ADDRESS
Ciry-s1- 2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centily that the information
:r:g'I(C:eadleldgFlthls report is lrd accurale and that my signature shall hava the same legal effect as if made under cath; that | am a managing mamber or manager of the
imi iability company or g

eiver or trustes ampowered 10 axecul rt as requirecs by Chapler 608, Florida Statutes.
sioNaTURE—Y [1eh 1Y), Wﬁ(w [-26-0&  $50-993-70]

T
BIGNATURE AND TYPRD OR PRINTED NAME OF BIGNING MANAGING M\AUTHOREED REPRESENTATIVE Date

Daytma Pnons #

~



