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

FILED

Mar 04, 2008 8:00 am

DOCUMENT # L07000078600 Secretary of State

1. Entity Narme

BASIS PCINT, LLC

Principal Piace of Businass
2711 5. QCEAN BLVD.

APT. #9
HIGHLAND BEACH FL 33487
us

Mailing Address

2711 S. OCEAN BLVD.

APT. ¥

9
HIGHLAND BEACH FL 33487

us

2. Principal Place of Business - Mo P.O. Box #

3. Malling Address

Suite, Apt. #. elc.

Suite, ApL #, sle.

03-04-2008 90103 013 ***143.75

R

1st MOORE CR2E083 (10407)
Cily & State City & State 4, FEI Numger Applied For
2A - OQ_Z- 8598 Not Applicatie
Zip Country Zip Cournry ) . $5.00 Additional
P R
5. Cerlificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘MADDALONE, SAM D
2711 S. OCEAN BLVD.

“ APT.
... HIGHLAND BEACH FL 33487

#9

Street Address (P.O. Box Number is Not Accepiaole)

City

FL Zip Code

8. -The ahove named entity submits this staternant for the purpose of changing ity registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
© iherobligations of regisiered agent.

SIGNATURE. .
L fﬂ“ Sigratig, typed O oned Name ol 12 S16rod 8GRt 90 Bl T oGpiEcaB. [NOTE Registonss Agorl Sgaalire rogun et »men rangsaling) DATE
LR ADDITIONS / CHANGES
TLE MGRM 3 Delere THiE [ Change [ Addition
NAKE MADDALQONE, SAM D RAME
STREET ADDRESS [ 2711 S. OCEAN BLVD., APT. #9 STREET ADRESS
CITy-ST-2IP HIGHLAND BEACH FL 33487 CITY-§i-28
TIRLE 2 pelete IIiLE [ Ghange [ Addition
NAME HAME
STEEET ADDRESS STREET ACDRESS
CITY-ST- 21P CITY- 572
TITLE [ Deiete LE [ Change T Addition
NansE _ _ HANE - . —
STREET ADDAESS STREET ALDRESS
CITy-§T-21P CITY-Si-24P
TLE [ Delete TITLE [Jctange [ Addition
HARE HAME
SIREET ADDAESS STHEET LGDRESS
Ciy-87-219 CIEY-31- 2P
TITLE [ pelete TTE [J Change T Addition
HARAE NAME
STALET ADDATSS STREET ADORESS
CITY- 8T-219 CITY-57-21p
TILE O ool TiLE [ Change  {] Aodition
HAME NAME
STREET ADDRESS STREET ALDRESS
CITY- 3T-ZiF CY-57-2iP

11. | hereby certily hat the infurmalion supplied with this filing does net guatity for the exemptions centained in Section 119, Florida Statutes, | furthsr certily 1hat the information
indicated on his report is Irue and accurate and that my signature shall have the sames legal ettect as it made under oath: that | am a managing member or manager of the
limited tiability company or the receiver or ristee empowered 10 exscute this repert as required by Chapter 608, Florida Stalutes.

SIGNATURE.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMSER, MANAGER, DR AUTHORIZED REPRESENTATIVE 4 nlo

S O MO Geonid” 2/ Z2o0

Sl -7 Fe02.

Daytare Poore &




