FILED
2005 LIMITED LIABILITY COMPANY Mar 28. 2005 8:00 am

ANNUAL REPORT
Secret,ary of State

DOCU MENT # L04000065578
1. Entity 03-28-2005 90289 011 ****50.00
FIRST BASIS LLC
Principal Place of Business Mailing Address
100 SECOND AVENUE SOUTH 100 SECOND AVENUE SQUTH
# 200-S # 200-S
ST. PETERSBURG, FL 33701  US ST. PETERSBURG, FL 33701  US :
R S KRR GCRR ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
LO0-/65 02¢0 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O geseggq l’:ﬂ“””a'
-~ =67 Name antd"Address of Currant Reglslered’l\"gem"""“-—'"" - | =" "="———7~Namg and-Addrass of New Registored-Agent
st Name
REED, DONALD P R
100 SECOND AVENUE OUTH Street Address (P.O. Box Number is Not Acceptable)
#'200-8
SE. PE RSBURG FL 33701
3 i 4'- ;:_ City FL Zip Code

b, N
8"T above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.,th obhganons of registered agent.

SFBNATUHE
Sipnaturs, typed or printed name of registered agent and tite i spplicabla. {NOTE: Registarad Agant ignature requined when fenstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida. Department of Stato
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM ] Delete e . O change [T Addition
NAME REED, DONALD P NAME
STREET ADORESS | 100 SECOND AVENUE SOUTH #200-S STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33701 CITY-S7-2IP
e ' O Delete Tine O Chage T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gry-stzp | e - e e CMYSTDR )
L ' {7 Delete TIne [l Change {1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e ] Delete TITLE (J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
FITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-2P
TITLE - 3 oetete TITLE [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: O//L'v‘ﬂ? 2-%—— Dongup P Peed ?/2¢/95‘ 727-Fr2-7345

TVD‘I'! B0 DCHNTENR NAME A SINMINA MANANDMY MEMRED MANACED OO 2IITHADTEDS DEDOEEENTA TS Tiauitma D d




