FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT _, ecretary of State
DOCUMENT # LO5000007500 B 04-23-2007 90367 019 ****50.00

1. Entity Name
FLORIDA BASIS FUND, LLC

Pringipal Place of Business Mailing Address B “ “ 3 8 bdk

605 E. ROBINSON STREET, SUITE 500 605 E. ROBINSON STREET, SUITE 500
ORLANDO, FL 32801 ORLANDO, FL 32801
Suite, Apl. #, elc. Suite, Apt. #, etc.
ulke. Ap uite, Ap 04122007  Chg-LLC CR2ZEOB3 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-2408409 Not Appiicable
Zi Count Zi Count
b ountry & ountry 5. Cerlificate of Status Desired a $5 00 additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREDERICK, CHARLES R
605 E. ROBINSON STREET, SUITE 240 Sireet Address (P.C. Box Number is Not Acceptable)
ORLANDQ, FL 32801 o
LOS &, Cliwrion) =77 sur? B # SO0
City Zip
Clnlamro FL l Jieo/
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am farniliar with, and accept
the obligations of registered agent
SIGNATURE
Signalure, typed ¢r printeq name ol registered ageni and tile il applicable {NOTE: Ragisiereg Agent signature required when remstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE P [ pelete TINLE [ Change [ Addition
HAME FREDERICK, CHARLES NAME
SIREET ADDAESS | 205 LAKE COPELAND STREET ADDRESS
CITY-ST1-2P ORLANDO, FL 32806 CITY-5T-2IF
TITLE v O pelele TILE [ change [ Adsition
NAME CASUSQO, STEPHEN M NAME
STREET ADDRESS | 1311 BELMOUNT DRIVE STREET ADDRESS
CITY-S1-21P ORLANDO, FL 32806 CITY-51-21P
TITLE O Delete TIE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME [ Deiete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-§7-21P
ITLE 7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-57-2iIF CITY-S7-2IP
TITLE [ pelete ITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-51-2IP CITY-§7-2IP
11, i hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee eqpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGMATURE AND TYPED vmu NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Datn Daybme Phone &




