FILED

et o asm Jun 07,2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary Of State

ANNUAL REPORT

05-03-2004 90144 010 ****50.00

DOCUMENT # L03000040758
1. Entity Name
BASIX U.S A LLC
Principat Place ot Business. _ Mailing Address
19707 TURNBERRY WAY, #5} 19707 TURNBERRY WAY, #5) CaT e 3 Qg (J 8258
AVENTURA, FL 33180 AVENTURA, F 33180 . ’ TR in
e e Nllllllll(tlllllulﬂ|I4|l||ulllﬂl|||ﬂllllllmlllﬂlllllll\llllﬂllll
Suite, AplL. #, BIG, Buite, Apt, #, elc, 04302004 Chg-LLC CROE0BA (10[03)
City & State i City & State 4. FEI Numbal Appliad For
! ;2 '-\ \\ ‘}L&\i Not Applicable
Zp ! + Gauntry Ze ) N D 5. Centificate of Status Desired [ _fg g?qgré“‘i"a‘ L
6. Name aﬁ: Address of Current Registered Agent 7. Name and Adress of New Registered Agant
i . Name . 14)(\
PIOTRKOWSKI, JOEL SESQUWRE .. .o . o .~ ... . = r‘]d:“d(;z Box N m%’&%@ﬂ.g@\‘{_
317-71ST STREET reel rass {P.Q). Box Nu is Mol coapla
MIAMI BEACH; FL 33141 kT P i PN bm p"i 53‘—
City ﬂ—( G—r\‘ . FL] T Code

8. The above pamed amity subratg this satement for the purposa of changmg its registered nﬂnceor regustered agent, or both, in the Siate of Florida. Fam 7nl|ar mm and accept

Mem\aer 39/0

DATE

'an ‘Fae Is $50.00 _ Make check paysble to -
y May 1, 2004 . Florida Depgriment:of State
9. ' ——— NANAGING MENGEAS/MANAGERS 10. ADDITIONS.!CHANGES
e - [ MGRM ] [ Deiste TILE ] crmge O Adition
HAME [ LEVY. CLAUDE ) : NAME
STREET ADORESS |- 2778 N.W. 315T AVENUE STREEN ADDRESS
crv-si-ze” | \LAUDERDALE LAKES, FL 33311 ov-s1-ar . ~
me 1 . O Detets me /my A 7 meém. D_ﬁ Changs ﬁmnm
wavE * e NAME Tud ot~ Qo ean
STREETADORESS | . smeaonness | G 0, 4—-1—M,-\|451.-(:j s3I
3 onv-gtoae ] o os : ony-ST- 2P e nte s RA F(__ 231 L
TImE T T ) O'vee TME - WMM 71 € ooy O crange Mﬁﬁun'
NAME " i R ae) DL

STREET ADORESS . STAEET ADDRESS S Nw e
Criv-51-2p , _ oIty $1.2 au

e _ C Dl fme |/ ‘ Change ition
NAME NAME DO!\
STREE A00RESS ‘ - ] STEETADDRESS ?h f—mq_(e_,\cPhr\ %ﬁ b b 30!;
Cilv-S1-ZP cIrY-51-21 can. NV Eq
me B 1 belete g a Ctnnge D Addition
NAME . . NAME
STREET ADDRESS - STREET AJDRESS
Ciry-St-np CITY-ST-Ap
TLE ' O Delere TR OChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cimy-S1-qP N CIiY-ST-2

11, | heraby centity that the information supplied with this fi fiing does not qualify for the exemplion stated in Section 119.07(JXi), Florica Stawutes. | further certify that the information
indicated on this repon is true and accurate and that mry signatura shall hava the same legal effect as it mada under oath; that | am a managing member or manager of the

tmitad liability copypeny or the recaiver dritrusiee armpowered to execute this report a5 redquired by Chapter 608, Florida Stajutas. %‘
, Q b 191
smnmung: xﬂ’\ / Jun Tt "-"Abﬂﬂ Lﬁ[

BIGHX

NAME OF SKIRING MANAGING MEMBER, MANAGER, (ff AUTHORIZED nr.msssu‘r Dmnn Frione 8

ND TYPED OR fruny

T Bt c/ﬂ/%fh{//“\m




