FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000003937 04-03-2006 90073 039 ****50.00
1. Entity Name
BASIN STREET REALTY, LLC
Principal Place of Business Mailing Address
444 SEABREEZE BLVD 444 SEABREEZE BLVD
SUITE 1002 SUITE 1002
0 00O
01052006 No Chg-LLC CRZEQ83 (11/05)
DO NOT WRITE IN THIS SPACE R AoidF
06-1684586 Not Applicabla
” , $5.00 Additional
5, Certificate of Status Desired O Foe Requi ed'"""‘a

6. Name and Address of Current Raglsterad Agent

44 SEABREEZE BLVD DO NOT WRITE
DAYTONABEACH, FL 32118 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered olfice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the chligations of registered agant.

SIGNATURE

Signature, typed or printed name of registered agent and tile i apphcable. (MOTE: Regslered Agent signature required when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBEAS/MANAGERS
TME MGRM
NAME MILLER, SANFORD

STREET ADDRESS | 444 SEABREEZE BLVD, STE 1002
CITY-ST-2IP DAYTONA BEACH, FL 32118

TITLE MGRM

NAME STRASSER, CHARLES

STREET ADDRESS | 1316 JOHN ANDERSON
CliY-ST-7IF ORMOND BEACH, FL 32176

TILE
NAME
STREET ADDRESS

ov-s1-2p DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-8T-ZiP

TITLE

NAME

STREET ADORESS
CITY-51-2iP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

11. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the sama lega! effect as if mada under cath; that | am a managing member or manager of the
lirmited liability compary or the receiver or trustee empowered to execule this report as required by Chapler 808, Florida Statutes.

SIGNATURE: ?Q . Soncorn Miier 2lagfod 732387075

SIGNATURE AND t'v‘gén’ OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Date Deytime Frone #




