S FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 196000000440 04-30-2008 90025 033 ***138.75
1. Entity Name
BASIK DEVELOPMENT, LLC
Principal Place of Businass Mailing Address :] u U UJasco
720 GOODLETTE RD. 720 GOODLETTE RD.
#305 #305
NAPLES, FL 34102 NAPLES, FL 34102
Suite, Apl. #, efc. Suits, Apt. #, elc.
ule, Ap e Ap 01292008  Chg-tLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0594317 Not Applicabla
Zi C Zj Count "
? ountry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
; Nag . ! f é /_!z
BASIK, KEITH ot i
720 GOODLETTE RD. s%get Adﬁress {FR Box Num) e;'?Nol ceptable) /Qé{
#305 - 22T Ui LU
NAPLES, FL 34102 M % 2 U/
y : City ZipCode .
Vlaples FL |20 s
&. The above named entiff, submits this statement for the purpese of changing its regislared office or regﬂslered agent, or beth, in the State of Florida. | am familiar with, and accept
\he obligations of regiflered ageni.
SIGNATURE -
Signaiure, lyped or prntedt name o registared agent and tille if apphcable INOTE: Rogrstarec Agent signature requred when renstating) DATE
FILE NOWI1t FEE IS $138.75 Make chack payable to
Aftor May 1, 2008 Fee will ba $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TMee MGRM 3 Delete TILE [ Crange [ Addition
NAME BASIK, JEFFREY NAME
STREETADDARESS | 7870 EAGLES FLIGHT LANE STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33912 CiTY-ST-2IP
TILE MGRM O Detete TMLE [ change [ Addition
NAME BASIK, KEITH NAME
STREET ADDRESS | 7593 COROBA CIRCLE STREET ADDRESS
CiTY-ST- 2P NAPLES, FL 34109 CITY-5T-2IF
TILE [ Delete TIILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O pelete TILE [ crange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e [ pelete TILE {1 Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TITLE O palete TMLE [Ochange [ Adeition
NAME NAME
STREET ADERESS STREET ADDRESS
CUY-ST-2IP CiTY-ST-2P
14. | hereby cenify that the informaticn supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trus and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Emited ability compa@or truslee empowered 10 execute this repert as required by Chapier 608, Florida Siatutes.
SIGNATLIN /‘ﬁr% /(D/-?&/ EPREBENTATIVE O 5! Phone #
SIGNATURE AND TY)| A OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREBENTAT| ale aylime ne
rd



