2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

Y

DOCUMENT # L06000015900

1. Entity Name

BASIL INVESTMENT, LLC

04-23-2007 90375 036 ****50.00

Principal Place of Business

3204 SE 18T AVENUE

Mailing Address
3204 SE 15T AVENUE

CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
u P . i 04042007 Chg-LLC CR2E083 (12/06)
L}
City & State n_.'-': City & State 4. FEI Number “ A [ JApplied For
“ [ Not Applicabis
i <Count Zi Count iti
Zip Ly * ouniry 5. Certificate of Status Desired a $5.00 Additional
Fea Requlred
6. Namb and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Namae
LIEBL, BRIAN
3204 SE 1ST AVENUE. Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL ] Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.
PR
SIGNATURE
Signatuea, typed of printed name of registered agent and biie if applicable. {NOTE: Registered Agenl signalure requirad when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmont of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O vekte TITLE [ Change [ Addition
NAME LIEBL, BRIAN NAME
STREET ADDRESS | 3204 SE 1ST AVENUE STREET ADDRESS
CITY-5T-2iP CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE MGRM O oglete Time O change [ Addition
NAME LIEBL, LINDA NAME
STREET ADORESS | 3204 SE 18T AVENUE STREET ADDFESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE O oelete TME [ Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 1 Delete TILE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TME 3 petete 3ILE I change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE O pelete TIMLE T Change [0 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-51-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or thig receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.
2 = /20 )07 - 926-7551
SIGNATURE: Erg) LIEBL 4, z39- 92
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




