FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000003937 04-27-2007 90025 042 ****50.00
1. Entity Name
BASIN STREET REALTY, LLC
Principal Place of Business Mailing Address B 0 0 4 19"0"9
444 SEABREEZE BLVD 444 SEABREEZE BLVD
SUITE 1002 SUITE 1002
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 .
PR SO DR
Suite, Apl. #, etc. Suile, Apt. 4, etc. 04032007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
06-1684586 Not Applicabla
e Counity Zip Country 5. Centificate of Stalus Desired [ ?igg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, SANFCRD
444 SEABREEZE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1002
DAYTONA BEACH, FL 32118
City FL Zip Code

8. The above named entily submits this statemanit for the purpose of changing its registered office or registered agant, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typed of pnted name of registered ageni and title il appiCatie. (NOTE; Regislered Agent signature required wi feundiatig) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ oelete TITLE [ change [ Addition
NAME MILLER, SANFORD NAME
STREET ADDRESS | 444 SEABREEZE BLVD, STE 1002 STREET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL 32118 CITY-ST-2IP
TITLE MGRM O Delete TITLE O Ghange [ Addition
NAME STRASSER, CHARLES NAME
STREET ADDRESS | 1316 JOHN ANDERSON STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32176 CITY-5T-21P
TiTLE O pelete TITLE {T) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-21P
TITLE I belete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IF CITY-ST-2IP
TILE O pelete TITLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inlormation
indicaled on this reportis trug and accurale ang that my signature shall have the sams legal effect as if made under oath; that | am & managing member or managar of the
limitad liabiiity company or the recevar ortrustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Y

{ .
SIGNATURE: ﬁﬂ#ﬂea MILL ER ‘//;Z‘I /ﬂ? 150- 235 - 7435

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytsre Phone #




