FILED

2008 LIM NNUAL REPORT Y 1 Mar 07,2008 8:00 am
DOCUMENT #L07000000050 Secretary of State
1. Entity Name 01-22-2008 90121 016 ***138.75
THE BOOK BASKET, LLC
Principal Place of Business Maliing Address
HOMOSISSA FL 34445 5 FOMOSSSA FL 34648 U5 RO~V == ot v
B A |
e ol Business - No P.O. Box # 3. Mailing Address 'i :‘JI |
e ermsme—————— [INERERBIITRID
Suita, Apt. #, elc. Suito, Apt, #, sic. on - c (12/08) .
\-\E?::sa:ssa Floeida ﬂi‘?;‘:m Flocida * ngo—w- 9900 / ::";“:’f.:u,
Conmtry Zi Coun ~ X
zaand | omesids | Zhuug ool Slake | SO esmaben  © F200 e
§. Name and Address of Current Registored Agont T. Name and Addrezs of New Ragistarsd Agent
Name
BAZO, DAISYE. _ ____
_B928 W. WHITE BOGWOQOD DR. ———— - Street Address (P.O. Box Mumber ts Mot Acceptonie) -
HOMOSASSA, FL 34448
City FL [ Zip Codo

8. Thae abova named entity submits this statement for the purpose of changing its registerad office of registersd agent, or both, i the State of Florica, 1 am tamiliar with, and accept
the chiligations of registered agent.

SIGNATURE
Sigraiur, TyDed OF primad Name of regis agars s Wie ¥ TNOTE: Ragaiemrad AQesl Snetur recuened whan senstatng) DATE

FILE NOWII1 FEE IS $138.75 Make check payable to
After Moy 1, 2008 Foo will be $338.75 Florida Deapartmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME O] Deste e MnC Dchame (X Addiion
NAME | KT [BENEH aLd |
STREET ADORESS STREET ApoEss. [ 21 l%-vo\'\‘\"" Dofwesd Brive
ciY-51-29 ST [WMpwesass A FL Touug
TME O Delse (1,13 Dcage ) Adgilon
NARE WA
STREET ADORESS STREET ADERESS
CiTy-S3-0¢ CITY-ST-0P
WL O Detese {1113 O Crange [ Addition
HAME NAME
STREEF ADDRESS STREET ADUVESS
om-s1-2p cry-s1-np
mE O peste TME ) Change [ Audition
o — : wae 1+ - - = —— =
STREET ADDRESS STREET ADDRESS
oY-ST-2p CY-§T- 0P
TmE O teiete e Dctuange [ Addiion
NAME NAME
STREET ADORESS STREST ADDRESS
CITY-ST-7F tiTy-sT-1P
me 7 Detets e O [ Addiion
NAME RAME
STREET ADORESS STREET ADDRESS
CY-ST-2P o st-op

11. | hereby certlly that the information suppilad with (ia fiing does nat qualify for the exemplions containad in Chapter 119, Florida Stahides, ! furthes certity that the information
indicated on this report is true and sccurate and that my signature shall have the same legal etfect as il made under oath; that | am & managing member or manager of the
firnited liability company or e receiver or rustee empowered 10 execule this raport as required by Chapter 608, Rorida Statutes,

SIGNATURE:% Daisy RBaze . i) 0% 35 2-b2-0b0o
SONATURE AXD TYPED OR oF B on Do Doyt ftcra®




