FILED
2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000107506 Secretary of State
1. Entity Nama 03-02-2007 90188 041 ****50.00
BRIAN BASS MARINE SERVICES LLC
Principal Place of Business Mailing Address
15 OAK RIDGE LANE 15 QAK RIDGE LANE
TEQUESTA, FL 33469 TEQUESTA, FL 33469 60020510
s A TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number, Applied For
2.0 flff.?f‘ 3 Not Applicable
2p Country zp Country 5. Certificate of Status Desired 3 ?g'ggqmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name
BASS, BRIAN D
15 OAK RIDGE LANE Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA, FL 33469
City FL J Zip Cods

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slpnature, typed o printed name of regiatesad agam and title if applicable. {NOTE: Registared Agernt signature requisad when raingtating) DATE

Filing Fee s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
MeE MGRM [ pelste THLE [ Change (O] Additton
NAME BASS, BRIAN D NAME
STREET ADDRESS | 15 OAK RIDGE LANE STREET ADDRESS
CTY-ST-2P TEQUESTA, FL 33469 QrY-5T-21P
T [ Delate TILE [Ochange [T Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TLE O Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TMLE 1 Detete TmE [ change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2IP CITY-5T-2P
TNLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
ME [ Detete THE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing membet of manager of the
fimited liability comparty or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

smnmuﬁgﬁa_ﬁu@. Poass) Brian fass /{f/ﬂ? (5%)“202-4757

AND TYPED ORt PRINTED NANE DF BIGNING MANAGING MEMBER, , OR AUT ime Phone #




