2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 13,2007 8:00 am

DOCUMENT # L06000069641 ecretary of State
1. Entity Name 04-13-2007 90039 047 ****50.00
BASKIN ENTERPRISES, LLC
Principal Place of Business Mailing Address e v
4488 CAPITAL DOME DR, 4488 CAPITAL DOME OR.
IACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
R T
Suite, Apt. #, elc. Suite, Apl. #, etc. 04032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appled For
20 —Si44ssi Not Applicable
Zp Courtry ap Country 8. Centificate of Status Cesired O gese ggq l‘:df:dm""a'
8. Name and Address of Current Roglsmnd Agont 7. Name and Address of New Registered Agent
- - - Name  — - . B
BRENNAN, MANNA & DiAMOND, P.L
76 SOUTH LAURA STREET Street Address (P.O. Box Number is Not Acceptabie}
SUITE 2110
JACKSONVILLE, FL 32202
City FL I Zip Code

8, The above named entity submits this staternent for tha purpose of changing its registered
the obligations of registered agem.
L

office or registered agent, or both, in the State of Florida.  am famitiar with, and accept

SIGNATURE
ure, typed or printed name of registered agent and tithe if apphcable, (NOTE: Registered Agenl signature requirad when reinslating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ petete TITLE [ Change ] Addition
NAME BASKIN, BRIAN D NAME
STREET ADDRESS | 4488 CAPITAL DOME DR. STREET ADBRESS
CITY-ST-2P JACKSONVILLE, FLL 32246 CITY-ST-2IP
TWLE I Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-5p CITY-ST-2IP
TNLE O Delete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME O Delete e (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZtP CITY-S7-2P
TORLE [ Detete TME [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2IP CITY-5T-2IP
TALE [ Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CAY-ST-2P Cy-ST-2p
11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered o execute this repprt as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘&IHN 0&4(&&\ MGR

(29319420

e

mmmmm:ammmmmm

TATVE Daytme Phane #




