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ANNUAL REPORT (AR)

et

'FILED

DOCUMENT._# L990000084€5
1. Entiy Name % Mar 03, 2006 08:00 AM
B.AS., LLC. Secretary of State
Pancinal Place of Busness Mailing Address
12805 LAKEVIEW POINT COURT 12905 LAKEVIEW POINT COURT
T T R
2. Puncipal Place of Business 3. Maibng Address 1
Sutle, Apt. #, ets, Suite, Apt. #, atc, 151 MOORE CRZEDE3 (10/05)
Ciy & State City & State 4. FEY Number NO-T APPLICABLE Applied For
- Mot Apphoath
Zip Country Zia Cauntry 5. Cenfficate of Status Desired [ ?i-ggq Addtionay

5. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

GASSMAN, ALAN S
1245 COURT STREET, STE 102
CLEARWATER FL 33756

Name

L —

Sireet Address (P.O. Box Numbst? is Not Acceplable)

City

L e

the obligatons of regisiered agent.

8. The above named entity subrmids this statemant for the purpase of changing its regésigred office or registared agen.tu,uér both, in the Siate of Florida, | am familiar wT!-h, and accept

SIGNATURE R —
Sigimlute, lyged oF PRGIGY tiene of (grstcran AGoTT 2 e & apphcany GTE, Regrskued Agen? sgoutiue reguetsd wion fenctateid) Qage
FILE NOWill FEE IS $50.00 ° .
Make Check Payable to Florida Depariment of State
) Due By May 1, 2006 -
%, MANAGING MIMBERS/MANAGERS 6. ADOMIONS/CHANGES T
THLE MGRM 1 Oeiete e [ Change A,
HAME SMITH, BONNIE A HAME
STREST ADBRESS {12905 LAKEVIEW POINT CT - STRCLT ADDRESS
CIFY 53 17 WINDERMERE FL 34785 ) Giy-§1- 2
T [ seiete TNE [(Terange 3 Addns,
s o HO0000454256
SIRLET ADGRESS STREET ADDRESS B e g TR
- it 03/16/05-00010-621 58,00
AL O petale e Ol Clange [ Adine
pEE NAME
STRLET ADDRESS STRECT ADRESS
oY -57-7P CATY-SE-
S L e e e
THE O Detete e O Chinge ) A
AT NAMD
STELET ADGRESS SIAEET ADDRESS
CY-S1-21P cY-SI-TF
TLE ™ velate TE [JChange  [JAd.
HAME NAME
SIREET ADORESS SIREET ADDRESS
Y- S1-aP CITy-5T-IIP
WE 1 Deleto T [OJChangs 7 Aditi
HANE NAME
SIRECT ADORESS STAEE] ADDAESS
Cily-S1- 2P Y -ST-21p

117.' } hereby certly 1hat the wiormation supplied with this fiing does not qualily tor the exemp?cns contained in Secton 119, Fladda Statutes. T furthes ce:ﬁf_y that the information
indicated on Yins repor is rue and accurate and thal my signature shall have the same legal effect as if made under oath; thal t am a managing member o manager of the
limited liabimty company of he receiver or Yusiee empowered 1o execul® nis repart as required by Chapler 608, Florida Statutes.

QIGCNATLIRE- “61}4% a. M  mMaRM PoNniE A SmuTH J/_f}obm_ﬁlf'ﬂ;g?




