FILED
Apr 27,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # L00000007509

1. Entity Name

BASIN STREET PARTNERS, LLC

Principal Place of Business

444 SEABREEZE BLVD, STE 1002
DAYTONA BEACH, FL 32118

Mailing Address

444 SEABREEZE BLVD, STE 1002
DAYTONA BEACH, FL 32118

04-27-2007 90025 038 ****50.00

600413913

U AN WD T

2. Principal Place of Business - No P.O. Box # 3. Maifing Address
Suite, Apt. #, elc. Suite, Apt. #, alc.
une. Ap P 04032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
01-0632365 Not Applicable
Zip Counlry Zie Country 5. Cariificate of Status Daesired O $5.00 Additional
Fea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Name
MILLER, SANFORD
444 SEABREEZE BLVD, STE 1002 Street Address (P.Q. Box Number is Not Acceptable}
DAYTONA BEACH, FL 32118
City F L Zip Cods
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 Aorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
nare, typed of printed narme of registered agent and pila if appicable. (NOTE: Registered Agenl signalura required when reinstaing) DATE
Filing Fea is $50.00 Make check payable to
Due by May 1, 2007 Florida Dopartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR ] elere TIILE [Ochange [ Addition
NAME MILLER, SANFORD NAME
STREET ADDRESS | 444 SEABREEZE BLVD, STE 1002 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32118 CITY-$T-2IF
TMLE MGR & belete TILE [ Change [ Addition
NAME SOTIR, MARK NAME
STREETADDRESS | 1216 HARMONY CT. STREET ADDRESS
GiTY-ST-7IP NAPERVILLE, IL 60563 Ciry-§7-21P
TiME O vetets TIE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IF
TITLE [ pelete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIE [ pelete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TALE [ pelate TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cImY-51-2P
11. ) hereby certify that the information supplied with this filing does not qualily 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 under cath; that | am a managing mamber or manager of the
limited liabiity company-erthe-recfiver or trustee empowared lo execule this report as required by Chapter 608, Florida Statutes.
M G rreal] ylazler  354-235- 7035
SIGNATURE: N JANFIRO MM 1L ER ¢7 Xo-J3¥- 74 3.
BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Oste Dayhme Prhons il




