FILED
2006 LIMITED LIABILITY COMPANY Mar 07,2006 8:00 am

ANNUAL REPORT S r
DOCUMENT # L05000014836 ecretary of State
03-07-2006 90244 032 ****50.00

1. Entity Name
BASA GROUP, LLC

Principal Place of Business Mailing Address
340 BRAZILIAN AVENUE #203 340 BRAZILIAN AVENUE #203
PALM BEACH, FL 33480 PALM BEACH, F{. 33480
A s s IO WO
ONE NoRTW CLEI7/Ars STems
Suite, Apt. #, ete. &“i”/‘}f‘é"_‘ “;‘ga 01092006  Chg-LLC CR2E083 (11/05)
City & State City & State — 4, FEI Number Applied For
Vil /'é" Q-2 6‘ of g? Not Appiicable
Zp Country 32 g w ! Country 5. Certificate of Status Desired ] Eﬁseggq L‘:rdeddmo"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL | Zip Code

8. The above named antity submits this statemenit for the purpase of changing its registered office or registered agent, or both, in the State of Flatida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agenl and title if epplicable. (NOTE: Reg Agen s} raquirad when DATE

Flling Feo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THTLE MR M 3 Detete TIME Ol Change [ Addition
NAME oscAR RHERNANSC 2. 3 RAME
STREET ADDARESS W44 B @A Z 1 L Ay Hre. st 20 STREET ADDRESS
v-stip | Ppder Best. Fla. 33 KLO CTy-sT- 2P '
e G AR M O Delete mg O) Change (] Addition
e Cﬁ:sfz‘m%}a- CDMD;A) e
STREET ADDRESS |2 223 WO L R 0 STREET ADDRESS
CTY-ST-2IP % Aaf % . DB¥F eTY-8t-2
TINE 3 Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IF
TIE 1 Delete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-21P CITY-ST-2P
TLE ] Delete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CFY-ST-2P CITY-ST- 2P
TITLE 3 belete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-ZIP

11. | heseby certify that the information supplied with this filing dafs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue ang accurate and that my siggature shall have the sagpe legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or th er or trustee gmpgwengd 10 execute this rep: s required by Chapter 608, Florida Statutes.

SIGNATURE: 3/3/°4 CS'Z/)Z JT 6303

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale ’I’Javﬁm! Phone #




