FILED
2008 LIMITED LIABILITY COMPANY May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000108275 05-06-2008 90003 035 ***138.75
1. Entity Name
M/T BASS, LLC
0 WYV VWV AV
Principal Place of Business Mailing Address '
20055 NW 176TH AVENUE 20055 NW 176TH AVENUE
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
P S OO S RS TR R AR
Suite, Apt. #, etc. Suite, Apl. #, slc. 04092008 Chg-LLC CR2EDS3 (12/06)
Cily & State City & Sléle 4, FEI Number Applied For
20 95F% q [Pyl ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fes.,'gg,.ﬁf:dmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BASS, J. MARC
20055 NW 176 TH AVENUE Street Address {P.Q. Box Number is Not Acceptable)
OKEECHOBEE, FL 34872
Cit Zip Cod
" ity FL ip Code

8. The above named entity submits this slaiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signatug, Typed or prinied name of regrstered agent any btle il appheable [NOTE: Regrstered Ageni signature required when reinsiating) DATE

FILE NOW!! .FEE IS $138.75 _Mike chiack payable to
After May 1, 2008.Fee will be $538.75 Florida' Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 1 Delete TITLE [ Change  [J Addilien
NAME BASS, J. MARC NAME
STREET ADDRESS | 20055 NW 176 TH AVENUE STREET ADDRESS
CITY-ST-21P OKEECHOBEE, FL 34972 . CiY-ST-2P
TILE MGR O pelete TITLE [ Change [ Addition
NAME BASS, THEDA - NAME
STREET ADDRESS | 20055 NW 176 TH AVENUE STREET ADORESS
CITY-ST-2IP QOKEECHOBEE, FL. 34972 ciy-S1-2IP
TIMLE MGRM [ petete TTLE [ change  [7) Addition
NAME BASS, J. MARC NAME
STREET ADDRESS | 20055 NW 176 TH AVENUE STREET ADDRESS
CITY-St-2iP OKEECHOBEE, FL 34972 CiTy-ST-2IP
TITLE MGRM ] pelee TITLE T Charge [ Addilion
MAME BASS, THEDA HAME
STREET ADORESS | 20055 NW 176 TH AVENUE STREET ADDRESS
CITY-81-2P OKEECHOBEE, FL 34972 CITY-51-ZP
TITLE ) Detere e 1 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 71
TITLE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
ciry-51-2P CITY-ST-2IP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shafi have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _& C ¥y Zoo sy J- /AR Basd G709 YOI HaoT8E
SlﬁﬂATU.RE AND Wp/?gﬂ PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENYATIVE Data aytime Phone &

7




