2008 LIMITED LIABILITY COMPANY Apr 30F£%g§)800 am

ANNUAL REPORT

DOCUMENT #L07000071878 ecretary of State
1. Enlity Name 04-30-2008 90026 024 ***]138.75
RL BASILE ENTERPRISES LLC
Principal Place of Business Maifing Address
3709 SE 35 COURT 3709 SE 35 COURT TrvvvIve
OCALA, FL 34473 OCALA, FL 34473
A ER AL O TN
Suite. Apt. #. ete. Suite. Apt. #, etc. 04262008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2o —055‘7gé4 Not Applicable
e Couniry zip Country 5, Certificate of Status Desired O Ei‘go A_ddMOnl al
§. Name and Address of Currant Registersd Agen? 7. Nams and Address of New Raglstered Agent
Name
BASILE, RICHARD L
3709 SE 35 COURT Strest Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 34471
City FL I Zip Code

8. The above namad entity submits this statemant or the purposa of changing its registered office or registered agent, or both, in the State of Porida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agant and Wie i appicatis [NQTE: Regrsteran AQent signature requinsd when remgtating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. - " MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O Delete e [JChange [ Addition
HAME BASILE, RICHARD L HAME
STREET ADDRESS | 3709 SE 35 COURT STREET ADDRESS
Crry-s1-2p OCALA, FL 34471 CHY-ST-2P
TME MGR 71 Detete THLE (I Change [ Aadition
NAME BASH.E, SUSANE NAME
STREET ADDRESS | 3709 SE 35 COURT STREET ADDRESS
CiTy-51-21P OCALA, FL 34471 CITY-8T-2IF
TALE O Delets ME DOchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-T0 oTY-5T-2P
TILE 3 Delete E O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CTY-ST-2P
TALE [ petete LE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P CITY-51-29
TME ] Detete THLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

11. 1 hereby cartify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. ! further certify that the information
indicased on this report is true and accurale and that my signature shall have the same legal etlect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

OR AUT TATIVE Daytr Phore #




