2008-LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # LO6000064855 Feb 06,2008 08:00 AN
1. Ertity Name S '
ecretary of State

BASAMI LLC
Principat Piace of Businass Mailing Address
4721 W WALLCRAFT AVE 4721 W WALLCRAFT AVE
2. Piincipa’ Place ol Business - Mo P.O. Bov # 3. Mail~g Address

Suite, Apt. #, elc. Sune. Apt. #, ete 18t MOORE CR2ED83 (10/07)

City & Siate City & State 4. FE! Numper Applied Fa

20-5108157 ot Applicarle
Zip Country Zig Coursry 5. Conticats of Siaws Desired | §ese.22:l£rd:c;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nano

ggggﬁg?i:TléASV_l\!ggg_ACCOUNﬂNG SERV INC Street Address {P.0O. Box Numbar is Not Accerxania)
TAMPA FL 33609

City FL Zp Code
8. The above named entily submits this statemen: for ine purpose of changing its registerad office or regisiered agent. or bolh, in the State of Fioada. | am fameliar with, and accept
the abayations of registered ggernt.

SIGMATURE
Sgraluae. typed o1 07 ved Aame o g S0 e agant ana | e f aeplicaok. INQTE R2peiedas £ 5 11 filie O 10006 whdh 1Enstiiag) DATE
FILE NOW!!' FEE ES 3138 75
T Aﬂer Mav 1, 2008, Fee Will.Be 5538 7“ '
Make Check Payable to Florlda Department of Siate
8. MANAGING MEMBERSfMAI\AGERS 10. ADDITIONS /CHANGES
e MGR 3 patete ThE [ Change  [) Addition
MAME BEDAMI, VINCENT A NAME
STREET ADDRESS (4721 W WALLCRAFT ) STREET ACORESS
CITY~ST- ZP TAMPA FL 33611 TITY-ST-ZP
nie MGRM O Delere e 5 {_,!‘-!iff;!i::*:"}g %LE L F fhﬂ"g SD Additon
HwE BEDAMI, LOCICERO DEVON NAE D2/14/03-30083~11
STHEET ADDRESS |4721 W WALLCRAFT STREET ADDRESS '
CITy-ST-71P TAMPA FL 33611 CITY-35-ZP
T MGRAM 3 Dalete 17LE [ Change [ Aaditan
NARAE BASS, ROSE L KAME
STAEET A0DRESS | 4721 W. WALLCRAFT STEEET ALDRESS
CATY-5T- 21 TAMPA FL 33611 Liry-57-4F
TILE MGRM ] Delate TITiL [ Change ] Addition
HAML BASS, OTIS S HAME
STAEET ADDAESS |4721 W WALLCRAFT SIREET ADDRESS
Cily-§i-71P TAMPA FL 33611 CITY- 57- 4iP
TITLE 3 pelate TiTit [ Change [ Acrition
AR NAME
STRLET ADDRESS STRELET AUDFESS
Cny-ar oy CiTy-57-2:p
TITLE O Detate TTig [ Change ] Acdition
HAWE NAME
STAEET ANORESS GTREET 4CDRESS
CITY- ST-2IP CITY- 5T 2P
11. | hereby certify that the information supplied with thig filing doas not qualty for the exemptions cortaned in Secnon 118, Flenda Siatutes. §lurthar cedify that the information
ind:caled on this repert is Irue and accurale and thai my signalure shali have the same legal effect as it made under valh: thial | am a marnigging member or manager of the
limilad liability cormpan: hpowered 10 exacute this report as required by Chapter 808, Florida Stalutes.
SIGNATURE: 2-4-08 8I3-837-653)
SIGNATURE Al PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cat Gyt Pt 0




