FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000003565 04-30-2004 90082 011 ****50.00
1. Entity Mame
BASIN STREET ASSOCIATES, LLC
Principal Place of Business Mailing Address
125 BASIN ST, STE. 210 125 BASIN ST, STE. 210
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
R S UMM A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2E083 (10/03)
City & State City & State ' 4, FEI Number Applied For
ﬂ[r =~ /éj f/f e 3 Not Applicable
Zip Country Zip Coundry " . $5.00 Addiional
5, Centificate of Status Desired [ Fee Requited I
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
WALKER, SHARON Savrarn Miiier
12"5 BASIN ST., STE. 210 Street, Addrass (B0, Box Nurpber is Ngt Acceptable)
DAYTONA BEACH, FL 32114 )25 Bacni Vi, SulTE /4

™ _ S
N Dayzans Beney FL | 5%5y

8. The above namad entity SpEnijh this sjatement for the purpose of changing its registered offica or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registe ,® nt .

SIGNATURE S?AM& M/L LER g /J 7/ ird
Signature, typed of printed name of ragistered agent and tita if applicable. {NOTE: Registsred Agent signature requirec when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE [ belete TITLE MeR [Jchange  [R] Addition
NAME : RAVE Ganroro MiLLer
STREET ADDRESS . STREETADDRESS | T7 FRIA D RIVER Ko.
oiry-ST-2P ' oiry-st-21° 0&[04#3_351?(#_ Fi 72} 7‘/
TITLE [ Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
TITLE [ Deleta TILE {JChange (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIILE ] Delete TITLE [T Charge £ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2P
TITLE ' 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-T-2IP
TITLE O Delete TE ' [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-27P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oalthy; that | am a managing member or manager of the
limited liability cbmpany or the receiver or trustee empowaered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATQ“R : 5:9/\/}%90 WiLiee #/J? /W/ I8 - 238 - 7475

GNeTURE AND TYPEC'OBOHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date + Daytime Phone #




