FILED

2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢

DOCUMENT # L0500001 3607 04-03-2006 90073 036 50.00
1. Entity Name
BASIN STREET CAPITAL LLC
Principal Place of Business Mailing Address
444 SEABREETE BOULEVARD 444 SEABREEZE BOULEVARD
SUITE 1002 SUITE 1002
DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32114  US
T v 00

Suite, Apt. #, ele. Suite, Apt. #, alc. 03272006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number Applied For

20-457779% Not Applicable
Zp Country Zip Country 5. Centilicate of Staws Desired [ ffag& Addidonal
6. Name and Addrass of Currant Ragistered Agent 7. Name and Address of New Reglstared Agent
Name

MILLER, SANFORD
444 SEABREEZE BOULEVARD Street Address {(P.O. Box Number is Not Acceptable)

SUITE 1002
DAYTONA BEACH, FL 32114

City FL l Zip Code

8. The above nemed entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted name of regrslered agenl and titla it apphcatle. {NOTE. Registered AQent signatuire raquired when r&instatng} DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS {CHANGES
TITLE MGRM 3 Detele TITLE [J Change [ Addition
NAME MILLER, SANFORD NAME
STREET ADDRESS | 444 SEABREEZE 8LVD., SUITE 1002 STREET ADORESS
CIry-S1-2IP DAYTONA BEACH, FL. 32114 CITY-57-2P
TIME 3 Detete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Ciry-S1-21P
TME O petete L [0 Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TILE 1 oelete TITE [ Change [ Adcition
NAME HAME
STREEY ADORESS STREET ADDRESS
CIy-57-2P CITY-$T1-2P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1- 219
TITLE 7 Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§t-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repont is frue and accurate and that my signajure shall have the same legal effect as if made under cath; 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: 7Q i Sanrsen Miier c?/olf/ﬂé 354 - 278 - 7075

SIGNATURE AND TYPED OR Pmﬁlfg;ﬁiﬁ'éaf TN MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




