. .. _ 2006 LIMITED LIABILITY COMPANY

41

ANNUAL REPORT

1. Enlity Name

FLORIDA BASIS FUND, LLC

DOCUMENT # L05000007500

Principal Place of Business

605 E. ROBINSON STREET. SUITE 240
ORLANDO, FL 32801

O £ Bodesos) 7

Mailing Address
605 E. ROBINSON STREET, SUITE 240
ORLANDO, FL 32801

FILED
May 30, 2006 8:00 am
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6. Name afid Addrads of Current Registered Agent 7 7. Name and Address of New Regl Agent
la Nama
FREDERICK, CHARLES R _
605 E. ROBINSON STREET, SUITE )40" o0 Srest Address {P.0. Box Number is Not Acceptabla)
ORLANDO, FL 32801
City FL | Zip Code

the obligations of registered agent.

.

8. The above named antity sutmits this statemment for the purpose ol changing 45 registerad office or registered agent, or bolh, in the Sate of Fiorida,
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11. I hereby ceruly that the information suppled with this filing toes not qualify for the exemplions comained in Chapier 119, Florida Siatutes. | burther ceridy that the infarmation
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