FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000089554 03-23-2006 90265 035 ****30.00
1. Entity Name
BASIN DRIVE, LLC
Frincipal Place of Businass Mailing Address
980 NORTH FEDERAL HIGHWAY 980 NORTH FEDERAL HIGHWAY
SUITE 404 SUITE 404
BOCA RATON, FL 33432 BOCA RATON, FL 33432
= v TR
915 Cole Drive 915 Cole Drive
Suite, Apl. #. efc. Suite, Apl. #, elc. 93172005 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
Brielle NJ Brielle NJ 20-2012002 Naot Applicable
ap 08730-1628 Country 08;30-’ 1628 Country 5. Certificate of Stalus Desired | ?ai'ggn’:f::io"a'
6. Name and Address of Current Registered Agent . . . . _ 7. Nams and Address of New. Registered Agent __ . .o
- Name
ROBIN CARAL SHAW, PA :
980 NORTH FE DE RAL HIGHWAY Sweel Address (P.C. Bax Number ts Nol Acceplable}

SUITE 404
BOCA RATON, F_L 33432

City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or regislered agent, or both. in the State of Florida. 1 am familiar with, and accepl
the' chligations of regnstered agent.

SIGNATURE e

Sigranre, ryped or printed narmea of reg.rered agent and ltle if applcadie. (NOTE: Regetered Agent signature required when rensiatng) DATE

Filing Fée is $50.00
Due by May 1, 2006

s. - - MANAGING MEMBERS/MANAGERS ¥ 10, ADDITIONS /CHANGES

iLE MGRM [ petese TILE [J Change [ Addilion
NAME DALTON, ROBERT J NAME

STAEETADDRESS | 2911 NE 36TH STREET STREET ADDAESS

CiTy - 81-ZP LIGHTHOUSE POINT, FL 33064 CIY-S1- 2P

ILE 7 pelete TILE I crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-81-2P CITY-3T-2P

TILE [ etete TLE [ Change [ Adaition
NAME _— e M o _Qww ) —

STAEET ADDRESS STREET ADDRESS

cy-s1-2° CITY.ST-ZP

HILE J Delete miLE [ Crange 3 Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2P CiTy-§1-2P

iLE O Delete TMLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY- 57 2P L . GTY-S1-2P

e - - - T " Ooees - - f e T [Jcthange  {J Addilion
NAME ) NAME .

swmeeTapbRESs | - - STREET ADDRESS

ohY-s1-2P Cy-51-2p

41, | hereby cenify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. { further certity that the information
indicated on this reportis true and accurale and that my signalure shall have the same legal effect as if made under oath; thai | am a managing member or manager of lhe

limiteq liability company o! the receiver or TTusjee empowerad 1 ecute this report as required by Chapter 608, Florida Statutes,
-
smumuns% lwg Herbert 2 (17 [ 90 L1 ~39% @?35
SIGNA .

TURE AMD TYPED OFt PRINTZ0 RAME OF 8IGNING MANAGING MEMBER, MANAGER, ORl AUTHORIZED REFRESENTATIVE Dayteme Phione ¥




