2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am
Secretary of State

DOCUMENT # LO0000007671

1. Entity Name

BASIC REAL ESTATE, L.L.C.

Principal Place of Business

6053 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 32211

Mailing Address

6053 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 32211

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ate.

MIULI0ULY

AR

03-09-2004 90296 032 ****50.00

01052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI| Number Applied For
59-3658187 Nat Apglicable
Zi Count Z Count iti
° ountry P Ly 5. Cerlificate of Status Desired O $5.00 Additional
. Fes Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

DUSS, ROBERT V

112 WEST ADAMS STREET, SUITE 1402
JACKSONVILLE, FL 32202

" Dss  Raberf Vo

Street Address (P.O. Box Number is Not Acceptabie)

o
/o508 KiderSrpE AVE.

N Jacksa M Uil FL |2

i%?7_‘:3

Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signalura, typad of primed name of registarad agent and litie it applicable.

{NOTE: Registered Agent signature requirad when reinstaling) -

Filin
Ce Due

Fee Is $50.00
y May 1, 2004

i
1
f
i
i

77 MANAGING MEMBERS /MANAGERS -

10.

R  ADDITIONS JCHANGES

9. U . S

i MGRM 3 pelete me - : [ cChange [ Addition

NAME MEADOWS, PHILIP O NAME

STREET ADDRESS | 6053 ARLINGTON EXPRESSWAY STREET ADDRESS

CITy-ST-2IP JACKSONVILLE, FL 32211 CITY-ST-2IP

TILE MC—}R m [T pelete TILE [ Change [ Addition
» toe

NAME Mﬁﬁﬂcwﬁj\/ﬂ‘ Y RLY, s, NAME

SwETAnss | o oo’ 2 Arlfivg n rPsSEPY | smeoraoomess

girv-57-2P \ e~ s A e, AL 222.(4 ormy-£t-2p

e et A [ Delete Tme O] Grange [ Addion

NANE e em e . — . ~ NAME R . oo —_— o

STHEET ADDRESS STREET ADDAESS

CIty-§T-21p _ CITY-5T-2P

TILE [0 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

tiy-57-2P CITy-57-20P

TITLE [ pelese TITLE [JChange [ Adition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY=51-2P I - .. (CITY.ST-2IP - ) ) s

TME ) T I [ e - —— - v (0 Change [ Ageition ¢

NAME ! NAME - S T o

STREET ADDRESS N STREET ADDRESS T .

CIEY-5T-2p CITY-§T-2P o T ot !

11. | hereby. cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information «
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or tha receiver or trustes empowered 1o execute thigreport as required by Chapter 608, Florida Statutes.

SIGNATURE:

PR

pé!-/f.‘ GJ

A e S
MEA PSS

Magch 7,204 Fof« 72 Y- 2ol

SIGNATURE ANDSYPED OR BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGESR, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Prore ¥




