i) FILED

2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000111962 02-29-2008 90101 025 ***138.75
1. Entity Name
BASKINTA LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
10251 SW 72 STREET 10251 SW 72 STREET | 60011626
A-101 A-101
MIAME, FL 33173 US MIAMI, FL 33173 US
Suite, Apt. #, etc, Suite, Apt. #, etc.
yie- Ap uie. Apt B, 8 02182008  Chg-LLC CR2ED083 (12/06)
City & State City & State 4. FE| Number Applied For
20-3816302 Not Applicable
ap Couniry Zip Country S. Cenificate of Status Desired [ 2-00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T N Name -
COSTARANGOS, CONSTANTINO
10251 SW 72 STREET Street Addrass (P.O. Box Number is Not Acceptable)
A-101
MIAM?, FL 33173
City FL ‘ Zip Code
8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.
SIGNATURE
ture, typed or printed name of reg agent and ttie il (NOTE: Registered Agunt signature required when reinsiating) DATE
. +FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDHTIONS / CHANGES -
TILE MGRM O Delete TITLE J Change [ Addition
HAME COSTARANGOS, CONSTANTINO NAME
STREETADDRESS | 10251 SW 72 STREET, A-101 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-ST-21P
TITLE {1 pelete TME [ Change [ Addition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Tme O celete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
. —_— - - — C e e
CITY-5T-2IF CITY-ST-2IP
TITLE O Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE  Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-21P
TITLE O pefele TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cliy-S1-2IP ! CITY-S$T-ZIP
11. 1 hereby certify that the information supplied does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate pn my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or therreceiver or tgdstee ampowered to execute b as required by Chapter 608, Florida Statutes.
SIGNATURE: 01/7 (7] (Gg
SIGNATURE AND TYREUOR anrsnhmior SIGNING MANAGING nmﬁ, MANAGER, OR AUTHORIZED REPRESENTATIVE | ate Daytime Phone #




