2007 LIMITED LI; BILITY COMPANY FILED

ANNUAL RLPORT (AR) Feb 13,2007 8:00 am

DOCUMENT # L990000064¢ Secretary of State
1. Enlity Name
02-13-2007 90058 029 ****50.00
B.AS., LLC.
Principal Place of Business Mailing Addross
12505 LAKEVIEW POINT COURT 12905 LAKEVIEW POINT COURT
T e ”"”l” |’| ‘l”l‘lm ||H’ ||m ||”‘ ||H”m qulml |H|‘ |M||Hu lm
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & Stale City & Slale 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
- - - - pa—— -
ap Couniry “p Counlry 5. Cerlificate of Status Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
GASSMAN, ALAN S ‘
! Slreat Address (P.O, Box Number is Nol Accepiable
1245 COURT STREET, STE 102 ‘ )
CLEARWATER FL 33756
"_ City FLJ Zip Coda
8. The above named entity submits Lhis slatement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. 1 am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
Signalure, typed or prirled narne of regstered agent and Lile £ apphoable, {NOTE. Regisiered Agenl sgnature requrea when reinsialing} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Hill MGRM O Delete i [ Change  [J Addilion
NAME SMITH, BONNIE A NAMI
SIRFCTADDRESS | 12005 LAKEVIEW POINT CT SIRFE] ADDRESS
ClTY-Si-2IP WINDERMERE FL 34786 CITy. s1-7IP
TiTLE [ petete LEils [Jchange [ Aadition
VAME NAME
SIT T ADDRESS SIRECLADDRESS
CHY-S1- AP CITY-SI- 2P
T [ pelete mi [Jchange [ Additien
NAMC ) NAM
SHTT ADDHESS STREN T ADDRESS
CITY-SI-2IP CIIY-ST-7IP
T ] Detete Tine [ change ] Addilion
NAME NAME
SIREET ADDRESS STHFE | ADDRESS
ciY-$i-71p Cily-sl-4p
i 01 pelere it O Ghange (] Addition
NAME NAMI
SIREET ADDRESS SIRITTADDRESS
CITY-Sl-21P CIY-SI1-2IP
e O Delele s [Jchange [ Addilion
NAME NAME
SIRE(] ADDRLSS SIREET ADDRESS
CHY-S1-4p CILY-S1-71P
11. | hereby certify that the information supplied with this filing does not gualify for tho exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this reporl is rue and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liabiity company or the receiver cr trusiee empowered to execule this report as required by Chapler 808, Florida Statules.

407814

Y=

SIGNATURE: 16&*/%«4« Q %C%«ﬂ 797, DouwiE A Smirw 3/3/07 0 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER. OR aUTHORIZED REPRESENTATIVE Cate Dayuwme Pnone & ?5; - ? ‘75—
s




