L

ANNUAL REPORT

~ 2007 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L04000034261

1. Entity Name

BASIK ULLE, LLC

Apr 24,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
720 GOODLETTE ROAD, SUITE 305 720 GOODLETTE ROAD, SUITE 305
NAPLES, FL. 34102 NAPLES, FL 34102

DO NOT WRITE IN THIS SPACE PRr=rop Appiea T

ARG

01282007 No Chg-LLC CR2E083 (11/05)
20-1115288 Not Applicable
5. Cerlificate of Status Desired O $5.00 Aqditonal

Fee Required

8. Name and Address of Current Registered Agent

BASIK, KEITH
720 GOODLETTE ROAD, SUITE 305
NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Swgnature, typed o proed name of regesiared 2gent and hiie £ applicable, (NOTE: Regstersd Agent mgnature recured when rensteing) DATE

Flling Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TME MGR

NAME BASIK, KEITH

STREETADDRESS | 720 GOODLETTE ROQAD, SUITE 305
CMTY-SI1-ZP NAPLES, FL 34102

TMLE

NAME

STREET ADDAESS
CITY-ST-2P

TE

NAME

STREET ADDRESS
CY-s1-2°

TMLE

NAME

STREET ADDRESS
CIY-ST-7P

TITLE

NAME

STREET ADDAESS
CITY-S3-2P

TITLE

NAME

STREET ADDAESS
CITY-S1-2ZP

0000725254
05A07,T-20009-024 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby cerliFﬁ_mat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the infarmation
d on this report is ue and accurate ang that my signature shall have the same legal effect as f made under cath; that | am & managing member or manager of the
limited liabitity company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatules.

indicatec an

SIGNATURE:

2-r=97 2r9-2¢02-32/0

FIGNATURE AND TYPED OR FIENTED NAMESF SIGMING MANAGING MEMBER, OR AUTHORIZED HEFRESENTATIVE Date Dayime Phone #




