2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 24, 2008 8:00 am
DOCUMENT # L04000089554 o Secretary of State

1. Entity Name I
BASIN DRIVE, LLC 03-24-2008 90234 028 143.75

Principal Place of Business Mailing Address

915 COLE DR 915 COLE DR :

BRIELLE, NJ 08730-1628 SUITE 404 B 0 0 1 B 5 7 3
BRIELLE, N) 0B730-1628

Suite, Apt. #, elc. Suite, Apt. #, etc.
P ul P 02052008 Chg-LLC CR2EQ83 (12/06)
City & State City & Slate 4. FE! Number Applied For
20-2012002 Not Applicable
Zi Count Zi t .
v ountry i Country 5. Certificate of Status Desired w $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
[ - . ] Name . -
ROBIN CARAL SHAW, PA THOMAS C. WALSER, P.A.
THE SOLOMON TROPP LAW GROUP PA Street Address (P.0. Box Number is Not Acceptable)
1881 W KENNEDY BLVD
TAMPA, FL 33606 7015 BERACASA WAY, STE 201
City Zip Code
BOCA RATON FL | 33433

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

the ob)igaliohujljzif/e:l—. .

L - -
sowarune o ) aldan mHOMAS . unLSER /i1 R
Signature, typed o prinlad name of ragistared agent and lite f applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $138.75 ’ ) ’ , -Make check payable to

After May 1, 2008 Fee will be $538.75 . - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TTLE MGRM O Delete TILE O Change 3 Addition
NAME DALTON, ROBERT J NAME
STREET ADDRESS | 2911 NE 36TH STREET STREET ADDRESS
CITY-ST-2P LIGHTHOUSE POINT, FL 33084 CITY-ST-21P
TILE O pakste MLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY -ST-2IP LITY-ST-2IP
TLE O pelete TITLE [J Change  [T] Addition
NAME Y NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-2IP
e [T Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-31-2P CITY-§7-2IP .
TIVLE O pefete THILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP - .
mEe o O Detete e . T Dctange [ Aadition
NAME ) : PN N NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily (hat the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE A NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: Pogerer J. DAzrony 2-/9-08




