2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 17,2008 8:00 am

ecreta f
DOCUMENT # 05000112300 ry of State
1. Enity Name 04-17-2008 90162 039 ***138.75
BASILA & MALHAM, LLC
Principal Place of Business Mailing Address
4873 EASTWIND STREET 4873 EASTWIND STREET r
ORLANDO, FL 32812 ORLANDO, FL 32812 2000336 2
S T S A0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

20-3857309 Nat Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

. . Name
DELOACH BRYANT, CARLA - _
1206 E. RIDGEWCOD STREET Streel Address {P.O. Box Number s Not Acceptable)
ORLANDO, FL 32803

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwrg. typed o printed name of regisiered agent and Litle # applicable. {NOTE: Registered Agent signature requirad when reinstating)

FILE NOW! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM \El.Delete TITLE ‘ [ Change [ Addition
NAME BASILA, J NAME MGR
’ Hawkins, Theresa
STREET ADDRESS | 4873 EASTWIND STREET STREET ADDRESS | 4873 Eastwind Street
CITY-ST-ZIP ORLANDC, FL 32812 CITY-ST-21P Orlando, Florida 32812
TITLE MGRM 1 pelete TITLE O Change 3 Aadition
NAME BASILA, B NAME
STREET ADURESS | 4873 FASTWIND STREET STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32812 CITY-ST-ZIP
TITLE MGRM 1 pelete TITLE [ change [ Addition
NAME MALHAM, J . NAME
STREET ADDRESS"| 4873 EASTWIND STREET —~ — = STREET ADDRESS - -
CITY-§T-2P ORLANDO, FL 32812 CITY-ST-2IP
TME MGRM 3 Detete TTLE [J Change [ Addition
NAME MALHAM, L NAME
STREET ADDRESS | 4873 EASTWIND STREET STREET ADDHESS
CITY-S7-21P ORLANDO, Fl. 32812 CITY-57-2IP
TITLE O oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 oslete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST- 2P

11. | heseby certify that the intormation 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 tegal effect as if mads under oath; 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: JiZZq M H- P 08 H07.2 75 9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




