FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE {"’
Sandra B. Mortham \,.,,. amy
Secretary of State

}’Iil

LIMITED LIABILITY COMPANY xJ' 
ANNUAL REPORT < !

10067 DIVISION OF CORPORATIONS g7APR |1 PM 3 18
FILING FEE Annusl Repori $100.00 + $103.75 Corporation Supplsmantal Fee ATE
§$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY UF ST OA
TALLAH ASSEE FLORI

e abind aomees,  DOCUMENT # 196000001072

BASYE & COURTNEY INVESTMENTS LLC

1a. Principal Place of Business Address

501 GOODLETTE RD N 501 GOODLETTE RD N
NAPLES FL 34102 APLES FL 34102
I Bbove mailing address is incorrect in any way, lins through incorrect information and enter correction in Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Dats Organized or Queimed | 9a. Stale of Formation
_M. #, etc. @Am. #, ete. %&uﬁi?gs FI-“
SuiTeE C-20 SVITE C-UD ‘ [] Aeptied For
Eiiy & Siato Chy 8 Siaie 59- 3490612 7 [] ot Apphcati
VT County 75 oy 6. Date of Last Report 8. Gertificate of Status Desired
. ”/ﬁ S0 Akl e Hegquired D
7. Neme and Address of Current Registerad Agent @. Name and Address of New Registered Agent
‘ Nameg
MCALINEY, MICHAEL J
501 GOODLRTTE RD M Strool Address (P.0. Box Number is Nol Accepiabie)
S IS
NAPLES 1", 34102 'yﬂp ¥, 66,
coiTe C-20
City Zip Code

FL

g. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namsd limitad liability company subtmits this statement for the pumpose of changing
its registered office or registered agent, or bath, inthe State of Florida. Such change was authorized by alfirmative vota of a majority of the members. | hereby accept the appointment

as registered ageni, and accept the obligations.

SIGNATURE DATE
[Ragistered Agent Accepting Appointmant}  (NOTE Registerad Agent signature requited when reinstating}
10. Titie Managing Membaers/Managers Businass Strest Address City, State and 2ip Code
MGRM [BASYE, DOYNE S 01 GOCDLETTE RD N NAPLES FI,

m:*a Qe 14 2620
-4/ 18/97--01054--021
R0, TS w203, 75

L

11. I do hereby cerlily that the information suppliad with this filing does not qualify for the exemption stated In Section 119,07(3) (i), Florida Statutes. ) junhercertity that the informalion
indicated on this annual repoert Is trug and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowerad to execite this repont as required by Chapler 808, Florlda Statutes; and that my name appears in Block 10, oron an

aftachmant with an addr

SIGNATURE: o & 9&% - 4—7-% Y-43549379

SGNATUHMD TYPED Off PRINTED NAME OF BIGNING MAN‘GING MEMBER OR MANAGER Daytime Phone #

INHSETO R(12-96) N W




