FILED
T A M ORT M ANY Apr 30, 2008 8:00 am

DOCUMENT # L04000034261 ecretary of State
1. Entlty N
BAglnl:( EJ"II_ELE, LLC 04-30-2008 90025 031 ***138.75
Principal Place of Business Mailing Address
3021 AIRPORT-PULLING RD, SUITE 202 3021 AIRPORT-PULLING RD, SUITE 202 -
NAPLES, FL 34105 NAPLES, Fi. 34105
P [ JNER D AR O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-1115288 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggqf:gimm
6. Namo and Address n* Cument Registered Agent 7. Name and Addreas of Now Registerad Agent
Name . .

BASIK, KEITH ) M , m
720 GOODLETTE ROAD, SUITE 305 Street Address (F’.O.éox Number is Not Acceptable)

NAPLES, FL 34102

,. B02) Lfioffr ik oA # P02
-' ™ Yl f les AT

8. The above named entity submits this statement for the purpose of changing Its registered office or r#stered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
<

SIGNATURE
Signature, typad ov printad name of registered agent and tile £ appicanie. (NOTE: Registered AQent sipnature recuired when minsteting) CATE
FILE NOWIH! FEE IS $138.75 Make check payablea to
After May 1, 2008 Fee y_vlll be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR C1 Celete e % M Cichange [ Addition
NAME BASIK, KEITH HAME )
' ’
STREET ADORESS | 720 GOODLETTE ROAD, SUITE 305 STAEET ADDRESS 27 A #7202
CITY-5T-2P NAPLES, FL 34102 CiTY-51-2P / 5(// 3 7/ 28"
Tme LT petete TMme v [ Change [ Audition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S57-Zip CIY-ST-2P
AME {1 Delete LE Ccrange [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
OY-ST-1p Cy-57-21F
TME O Delete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Crry-ST.2P CITy-SI-7IP
TLE - [ oelete TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
BriY-ST-2P GTY-ST-3°
TLE [ Detete TME [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
LITY-ST-DP CITY-S1-2P

1. | hereby certify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and-eecurgle and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability compa trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 s

BGNATURE AND TYPED ot AGNTED 10

OF SIGNHING MANAGING MEMBER, MANAGER, DRt AUTHORIZED REPRESENTATIVE Dete Daytime Fhona #




