2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L04000061388
1. Entity Name
BASIC BOYNTON HOLDINGS, LLC
Principal Place of Business Mailing Address
211 SOUTH FEDERAL HIGHWAY 211 SOUTH FEDERAL HIGHWAY , ,
SUITE B6 SUITE B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. 4, etc. nd MOORE GRZE083 (5/05)
City & State City & State 4. FEI Number Applied For
(710 - /5'/5(/(/? Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired gese'gg“ﬁ?:j"‘mal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Refjisterad Agent

Nare

?%%%OPR&J?EP%EF&T:%%%g%‘l’o\%%ﬂ#Kézll:lg ' Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City F L Zip Code

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

SIGNATURE
Signalute, lyped of printed name of isgisterad agant and iile If applicabla (NOTE Regmsiurad Agant signatura reguied when reinsianng; DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS/CHANGES
e MGR 3 Detete TILE [ change  [] Addition
NAME DAVIDSON, JUL! NAME
STAEET ADDRESS | 211 SOQUTH FEDERAL HIGHWAY, SUITE B6 STREET ADDRESS
CUTY-Si-2F BOYNTON BEACH FL 33435 cry-sr-ze-
TILE MGR ] Detete TLE [ Change [ Addition
HAME VALENTINO, TONI NAME DOO0S9T7TEEA1
STREET ADDRESS | 211 SOUTH FEDERAL HIGHWAY, SUITE BS STREET ADDRESS 1197201 IS——ﬂl a09- 01;} 55,00
CITy-S1-2IP BOYNTON BEACH FL 33435 CITY-S1-2F = e
Hi MGR 7 Delste WTLE \d _ O cnange 1 Addition
HAME MONTE, TRAGI NAME DFW\—\%':G&T JUU‘ N
STREET ADORESS | 211 SOUTH FEDERAL HIGHWAY, SUITE B6 STREE? ADDRESS ,9 5
CrY-ST-2P | BOYNTON BEACH FL 33435 cry-st1-2p
TLE O Detets TITLE Lég( [ chenge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oY -S1-27
TILE . [ Deiete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE 1 Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F N CIY-57-2P

11. | hereby certify thel the information suppliec with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certify that the information
indicated on thj€ report is tnie and accyfrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilitycompany or ihe feceivef or trustee empowered 1o execule this report as required by Chapter 608, Florida Shatutes

SIGNATU ﬁﬁ/»/ /, ] Wil C%ﬁc’)\ﬂ/ /- 7_1/2109

SIGNATURE AKD TYPED OR PRINTED#I’E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytme Phong #

'a o

s




