2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
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+

FILED )
SECRETARY OF STATE *

DOCUMENT # L07000063377

1. Entity Name
TEXAS BASSWOQOD, LLC

TALLAHASSEE. FLORIDA

08 A28 25 AM{0: L6

Principal Place of Business

9350 CONRQY WINDERMERE ROAD
WINDERMERE, FI. 34786

Mailing Address

9350 CONROY WINDERMERE ROAD

WINDERMERE, FL 34786

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

L

Suite, Apt, #, etc.

Suite, Apt. #, etc.

03312008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
~“[Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $5‘00 A.dditionai
Fee Required
5. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agsnt
Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Street Adaress (P.O. Box Number is Nut Acceptable)

City

FL | Zip Code

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

Signatura, typed or printed nama of registered agent and title i applicable.

{NOTE: Ragistarad Agent signature required when reinstating}

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TME [ Detete TINE MBRM . [ Change thdition
o i Tixas Land Hoidings, Tac.

STREET ADDRESS STREET ADDRESS | G 350 Comvay Wrudarmare Roa d

CeTY-51-2P ony-sT-zp | W  FL 34186

TITLE ! T _ Chan Addition
m R 10012529576

STREET ADDRESS STREET ADDRESS 04/23/08--01026~~006  *43463, 75
CITY-ST-2P CITY-$T-2P

TIMLE 3 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-S§T-2IP

TITLE O pelete e [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TLE O pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-20P

TILE 1 delete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

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 shall have the same legal effect as if made unger oath; that | am a managing member or manager of the

/

lirmited liabiity company or the receiver 77&3 empowered to execute this report as required by Chapter 608, Fiorida Statutes.

£

SIGNATURE:

Tyl Piurey

5(-/)’—03 Yo7 -709-Fooo

BIGNATURE AND mfkﬁ PRINTED NAME OF SIGNING MANAGING HEIBE‘. MANAGER, OR AU‘I'HOWED REPRESENTATIVE

Date Daytirma Prong #

[




