FILED
2006 LIMITED LIABILITY COMPANY Jul 17, 2006 8:00 am

. ANNUAL REPORT Secretary of State

D MENT # L05000056651
. g&?me # 07-17-2006 90043 030 ****50.00
BASK REALTY, LLC
Principal Place of Business Mailing Address RUVUTUm T -
465 GLENWWOOD AVE. 465 GLENWWOOD AVE.
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
s Ve IEEUMRELAUM AL AR ER AN

Suite, Apt #, etc. Suite, Apt. #, etc. 07032006 Chg-LLC CR2E083 (11/05)

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

Naot Applicable
o Cou‘ntry Zip Couniry 5. Certificate of Status Desired | gg'ggqlﬁfggio"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOYERS, BARBARA
465 GLENWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937
) City FL | 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 Stals of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signajure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADCITIONS/CHANGES
TLE MGRM [ Delete TILE [ change [ Addition
NAME MASSI, ANTHONY F NAME
STALET ADDRESS | 14 PHEASANT WAY STREET ADDRESS
CiTY-ST-2IP ITHACA, NY 14850 CAY-5T-0P
TITLE MGRM 3 Detete THLE [ Change [ Addition
NAME MASSI, AMELIA R NAME
STREET ADDRESS | 14 PHEASANT WAY STREET ADDRESS
CITY-5T-2IP ITHACA, NY 14850 CTY-ST-2P
TITLE MGRM 3 peiete TILE [ Change [ Addition
NAME BOYENS, BARBARA NAME
STREET ADDRESS | 465 GLENWOOD AVE STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH, FL 32937 CiTY-ST-21P
TITLE MGRM O Delete TITLE [ Change  [J Addition
NAME MCGCUGH, STEWART M HAME
STREET ADDRESS | 507 PLUM STREET, SUITE 300 STREET ADDRESS i
CITY-ST-ZIP SYRACUSE, NY 13204 CITY-ST-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CITY-ST-2IP
HILE O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY - ST-ZIP

11. | hereby certify 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 lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE%Q/LBOAQ gouw/m, T-1{-06 321 -508- 4 230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAWG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone ¥




