. FILED
2008 LIMITED LIABILITY COMPANY + May 16,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O7000080460 04-15-2008 90111 006 ***138.75
1. Entity Name
BAS-ALG, LLC
Principat Piace of Business Mailing Address [YRTATE 'S Sl
1666 KENNEDY CAUSEWAY 1666 KENNEDY CAUSEWAY
SUITE 302 SUTRE 302
NORTH BAY VILLAGE, FL 33141 US NORTH BAY VILLAGE, FL 33141 US
R e (ARG TR RO
Suits, Api. #, ate. Suite. Apt. #, elc. 04092008 Chg-LLC CR2E083 (12/06)
City & State City & Staie 4. FEI Number Appiiad For
_ {ANot Appiicable
Ze Country Zp Couniry 5. Certificate of Sialus Desired O 2.5.20 Addltional
8. Name and Address of Current Registarsd Agam _ T. Name and Address of New Registersd Agent
Name
SOLOMON, BEN R
1666 KENNEDY CAUSEWQ"' - Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 302 =8
NORTH BAY VILLAGE, FL 33 @
_._’ City FL I Zip Coda

8. The above namad antity submits this

q"rglemam for the pyrpose ot changing its regisiered oflice or registered agent, or both, in the State of Florida. | am famliiar with, and accept
the obligations of registerad agenl. *
i

ey
PN

SIGNATURE _: il :
Wm.wmanmdnmdr!dlilpm AgeN and itk i AEPRCAD 8. (NOTE: Ragmierod AQent signatLre (ecuited when remacngl DATE
M S LR B m ”
FILE NOWI!! FEE IS $138,75 . © .-+ Make check payabie to .
Aftor May 1, 2008 Foe will be-$538.75 : » . Florida Dopartment of State.’ -
+ PO 3 - Lo P LSO " I
X3 S v, . .
9. MANACGING MEMBERS JMANAGERS 10. ADDITIONS / CHANGES
TLE MGR Frala O Detete mie O orange [ Addition
NAME SOLOMON, BEN NAME
STREET ADDRESS | 1666 KENNEDY CAUSEWAY, SUITE 302 STREET ADDRESS
cy-SI- 2P NORTH BAY VILLAGE, FL 33141 cirY-$1-3P
TITLE 3 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
e -51-2P CIy-ST-2P
TIE O oerse TILE [0 Change [ Agdition
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-SE- 2P cnY-S1-29
nnEe 7 Delete nnE O cCrange [ Aodition
NAME NAME - T
STREET ADDIESS, STREET ADDRESS
CiFY-ST1-TP cIv-§1-2P
ANE [J pewere e [ Chenge [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5- 2P Iy -S1-2P
TIE O Dekt TME C] Changs [ Aaditien
HAE NAME
STREET ADDRESS STREET ADOAESS
Cmy-s1-op cmy-S1-ap

11. ! hereby certity that the information supplied with this fiing does not qualify for the exaimptions contained in Chapter 119, Fiorida Statutes. | further centity that (e information
Ingicated on this repon is true and accurale and that my signature shall have tha same legal effect as it made under oath; ihat | am a maniaging member or manager of the
limited lability y o the receiver or lrusien empowerad 1o execute Ihis report as required by Chapter 608, Florida Statutes.

Ben Solrma- Y140t 205-861- po3

OR PRINTED NAME OF SIGHING MANAGIMG MEMBEN, MANAQER. O AUTHORIZED REFREIMENTATIVE

SIGNATURE:
SIGNATIRE




