2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT & L07000018722

1. Entity Name

BASCOM SQUARE, LLC
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FILED
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limited llablity company or the recelver g

SIGNATURE:

LAKE CITY, FL 32055 &% 3r At g
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address |IH|||I |
Suite, Apt, ¥, elc. Suite, Apt. #, stc.
uila. Ap uite, Ap 01282008  Chg-LLC CR2E0B3 (12/08)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country - \ $5.00 Agdhional
R " 5. Pertlilcata of Status Desired a Feo Required
8. Namas and Address of Current Registersd Agent 7. Name and Address of New Reglsterod Agent
Name
CRAWFORD, BRIAN S
853 SW SISTERS WELCOME ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32025
City FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
. .Slqnatue. Typed o priniad name of ragisier s AgEnt and Lie if spplicabla (NQTE: Ragisiareg Agen! signawre required when reinctating) DATE
- g ) T "‘-. A - - “. 0 ‘:-.‘ LY ] -
FILE NOWIII FEE IS $138.78 - Make check payable to ' ’
Aftor May 1, 2008 Foo will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES |
TITLE MGRM [ Delete TITE [ change [ Addition
NAME CRAWFORD, BRIAN 8 : NAME
STREET ADDRESS | 853 SW SISTERS WELCOME ROAD STREET ADDAESS LRI 970475 .
oTv-sT-2F | LAKE CITY, FL 32025 ] CITY-ST-ZIP 04,214 Ne_annre o 2 1aq
TME [ Delete TIVE O Change 121 %ddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TIILE O pelete TILE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2IF
TITEE 0 Delets TME [ Changs  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS -
':')CITY-ST-IIPﬁ‘ !5‘“\\’1\ é‘{" \ﬁ ’\/‘ ’{—T'\. [ ‘L T-) 914 E-ST-II?’D . PR B ’ Q‘\!-‘?\ ‘:28 n S
T 1 Defde me ' -~ SO A T Chenge [T Addfion
NAME NAME !
STREET ADDRESS STREET ADDRE! |
CITY-ST-ZIP CITY-5T-
1. | hereby certify that the information supplied with this filing does nol Qe gApti ptaitied in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate god-H - 7. al effect as if made under oath; that | am a managing member or manager of the
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SIGNATURE AND WPED? R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE
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Daytime Phons #




