2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 11.200“ Feb 06, 2008 8:00 am

DOCUMENT # LO7000103295
- £ e Secretary of State
B.A.S. WORLDWIDE ENTERPRISES, LLC 02-06-2008 90119 043 ***138.75
Princysai Place of Susiness Mailing Address
3255 BUFFALO RUN 3255 BUFFALQ RUN
e o H“”Iu |V ||M ulu ||W ||’” |lm ”l“ll‘l”ml Hl’l m" m"' ‘“ J"l
2. Principai Place of Business - No P.0. Box # 3. Mailing Address
Suile, Api #, 1o, Suite. At #, etz 151 MOORE CR2EQ83 {10/07)
City & Slae City & Staie 4. FEI Numoer Applied For
I Not Applicacie
o Couniry 2 Cauny 5. Cerlificate of Stawss Desired | gese“gg‘grd:;“cnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORRORATION SERVICE COMPANY —ren— — — -
1201 HAYS STREET Streel Adaress (F.O. Box Number is NGt Accepiabie)
TALLAHASSEE FL 32301-2525
City FL Zip Ceae

8. The above named entity submits this stetement ior the purpase of changing its registerad office or regisiered agent. ar poth, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGMATURE
SigInlae. vped o e nare of (0G SI6°aa ageel 3¢ § e | azpiaank INOTE Rapionah L3011 810 QUGG 1IGGLIeD 41t 1 50sTalng) CATE
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
L 3 ek T pacsingr MGERMA Ol Change &) Aditn
NARE NAME Wi g . RAVMEMT
STREET ADDRESE STHEET ABDEESS 3 25% ¢ UFF’M ﬂ-UD
CITY-ST-2IP CITY-51-ZP TALPOD SPULRY FL SYp &
TIE [ pelete TIE [Jchange [ Addition
HANE NAME
STREET ADDRESS STREET ALDRESS
CITY-§7-21P CITY-51-7iP
Hifla O Delete i3 [ change {7 Additisn
NAME KAME
STREETADDAESS | o - STREET ABOKESE™ T T T —
SITY-5T-21P CITY- 37-2P
TLE 3 Delete TITE [Ychange [ Additicn
ML HAME
SIREST ADDRESS STREET ZEDRESS
CiFY-5T-7IP CITY- 5123
TLE O pelete TifLE [ Change {7 Adrition
HAME NAME
STRCET ADINESS , STHEET AGDRESS
CITY-51-2iP CITY-37-2P
e 2 pelete TiHE ] Clange [ Addition
HAE NAVE
STREEZT 20DRESS STREET ALORESS
Y -ST-2P CITY-57-7

1. | hergby cerlify lhat the informartion supplied with this filing does not quality for the exemptions cortained in Section 119, Florida Statutes. | turthar cartily that the infarmasion
ingicated on this report is true and accurate and that my signature shall have the same legal ettect as if made under cath: that | am a managing memier or manager of the
limited tiability company or the receiverfprficusiee empowered o exscute this report as required by Chapier 808, Fiorida Statutes.

SIGNATURE: L/\ — [ O pr-MY-SELE

SIGNATURE AND TYPED OR-PRIFTED NAME OF %ﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [astt] Euylira Poera




