FILED

2007 LIMITED LIABILITY COMPANY Mar 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000112300

1. Entity Name

BASILA & MALHAM, LLC

Principal Place of Business

4873 CASTWIND STREET
ORLANDO, FL 32812

Mailing Addrass

4873 EASTWIND STREET
ORLANDO, FL 32812

Secretary of State

03-12-2007 90485 016 ****50.00

UUUNNUU L

TR BT

02152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =TT Foied o
20-3857309 Not Applicable

5. Certificate of Status Desirad O $5.00 Additional
Fee Required

6. Nams and Address of Current Reglstered Agent

DELOACH BRYANT, CARLA
1206 E. RIDGEWOOD STREET
ORLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statament for the purpose ol changing its registered office or ragistered agent, or both, in tha Staie of Florida. | am familiar with, and accepl

the obligations of registared agent.

SIGNATURE

Signature, lyped or prmied tame of regeslered agend and bike ¥ apphCatie.

(NOTE: Registered Agent signaiure réguired when rsinsiating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

[} MANAGING MEMBERS/MANAGERS
TINE MGRM

NAME BASILA, J

STREET ADDRESS | 4873 EASTWIND STREET

CITY-ST-21P ORLANDO, FL 32812

TILE MGRM

NAME BASILA, B

STREET ADCRESS | 4873 EASTWIND STREET

CITY-ST-21P CRLANDO, FL 32812

TITEE MGRM

NAME MALHAM, J

SIREET ADDRESS | 4873 EASTWIND STREET

CITY-SI-ZIP ORLANDO, FL 32812 DO N OT WRITE
TITE MGRM

me RN L IN THIS SPACE
STREET ADORESS | 4873 EASTWIND STREET

CITY-ST-2IP ORLANDO, FL 32812

TILE

NAME

STREET ADDRESS

CITY-S7-21P

TITLE

NAME

STREET ADDAESS

CITY-ST-2P

11. | heraby cerlify that the information supplied with this filing does not quality for the axemptions contained in Chaplor 119, Florida Statules. | further cetify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if mada under oath, that | am a managing member or manager of the
limited liability company or the recaeiver or frustee ampowered (o execule this report as required by Chapter 608, Florida Siatutes.

S|GNATUREC%£M4¢, T/ alfare

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Wuvch 62001 407- 7140-5008

Date Dayume Phone #




