FILED
2006 L LA ABILIT Y COMPANY Mar 08, 2006 8:00 am

DOCUMENT # L05000007600 Secretary of State
1. Entity Name 03-08-2006 90042 008 ****50.00
BASILE ENTERPRISES LLC
Principal Place of Business Maifing Address
KUV
520 NW 35TH ST. 520 NW 35TH ST, 11U30
OCALA, FL 34475 OCALA, EL 34475 :
e R GO R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
A4 - 301N Not Applicabie
Zp Country Zip Cauntry 5. Certificate of Status Desired 0 gi'gg‘w;ﬁmm

6. Name and Address of Current Registerad Agent 7. Name and Address of New.Ragistered Agent

Name
BASILE, TAMMY L
520 NW35TH ST.

OCALA, FL 34475

Street Address {P.O. Box Number is Not Acceptable)

City FL l Zip Code

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

] SIGNATURE
L - Signalure, typad or printed name of ragisterad egent and title £ applicable. (NCTE: Registarad Agan signatura required when rainstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O pelete TITLE {Cl Ghange  [] Addition
NAME BASILE, RICHARD J 8R HAME
STREET ADDRESS | 520 NW 35TH ST. STREET ADDRESS
oITY-§T-7i9 OCALA, FL 34475 CITY-ST-2P
TITLE MGRM O petete TITLE [Jchange [ Addition
NAME BASILE, TAMMY L RAME
STREET ACDRESS | 520 NW 35TH ST. STREET ADDRESS
CITY-ST-ZP OCALA, FL 34475 CITY-ST-ZIp
TITLE —_ . .. w = ——[Clogeta— - J e e [ Ganga ] Addition..
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-5T-ZP CITY-5T-7P
TITLE [ Delete Tk [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE ) Dalete THILE [OChange  [] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
OTY-81-7IP CITY-5T-7P
TLE (] Defete TLE [Jchangs [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-ZiP

11. | nereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 | am a managing member or manager of the
limited lizbility company or the receiver or trustge empowered to execule this report as required by Chapier 608, Fiorida Statutes.

sienaTURE 0on w1l o Ty k. BGs) )PDB:S/B/OQ (35206997,

SIGNATURE AND TYPED OR FRINTEDTH‘IE.OF MEMBER, M, OR AUTKOR!*B REPRESENTATVE Daylims Phara #

=)

{ \\/



