2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 08, 2007 8:00 am

o L

DOCUMENT # L99000007350 Secretary of State
1. Entity Name 05-08-2007 90116 028 ****50.00
BASSETT BASKERVILLE L.L.C.
Principal Place of Business Mailing Address
855 S. FEDERAL HIGHWAY, SUITE 113 P.O. BOX 273722 ’
S T ”"Hl” m Il”l ‘lm m” "m IIW |Im Ilm ‘llll ml‘ I”H ||‘||H” ’"!
2. Principal Place of Business - No PO. Box # 3. Mailing Addross

Suite, Apt. #, alc. Suile, Apl. #, oIc. 1st MOORE CR2E083 (10/08)

Cily & Stale City & Slale 4. FEI Numbaor Applicd For

NO-T APPLICABLE Not Applicable
a0 Country ap Country 5. Cerlilicale of Stalus Desired O $5.00 additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggchHlE:IEDBEgAL HIGHWAY. SUITE 113 Street Addross (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33432

City FL | Zip Code

8. The above named enlity submits this slatemant for the purpose of changing its rogisiered office or regislerod agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations ol registared agoenl.

SIGNATURE
Syngtire, lypeo € prniza 1anie o regisiered agent and wie ¥ anpheable. INOTE Aeosetec Agenl Signalute "eGLEYEn when feMslalng) 2ATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
nnr MGR [ Defate i (1 change [ Addition
NAML MITCHEL, BG RAME
SIREETADIRESS | P.O. BOX 273722 SIEET ADDRESS
Cily-s1- 711 BOCA RATON FL 33427 CIY s1-/1
e O pelare HtE O change [ Addition
NAME NAMI
SIREE] ADDRESS ‘ SIRIETADDRESS
CIY- s A4p CllY ST Ap
Ii1E 3 velate nns 7] Change  [C] Addition
NAMI | I
SIREET ADDRESS SIRELT ADDRE 8S
CHY S1-4p CITY 81 2P
. [ Deicle T O chasge [ Audilion
HAME MAR
SIREET ADDRESS STRITTARDRISS
CITY-S1-21P CllY ST-2IP
INLE [ pelete e [ Ghange [ Addition
NAME HAHI
SIRLL] ADDHESS ST TTADDRE S
CITY - S1- 2P iy s1 21
T ] pefete 1t [Jchange ] Addition
NAML NARE
SIREET ADDRISS SIHENTADDIY SS
CIiy - ST- 2P CIry s1-2

11. | hereby ceriify that the information supplied with this filing dees not qualify for the exemptions conlained in Seclion 119, Florida Statuies. | further certify that the information
indicated on this report is true and accurale and that my signalure shall have lhe same legal effecl as il made under calh; that | am a managing member or manager of the
limited liability company or the receiver or ruslee empowered to oxecule his report as required by Chapter 608, Florida Stalules,

1
SIGNATURE: @Km’m\&] 4-15-07 5614517359 5

SIGNATURE AND TSPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deyime Prare 4




