FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M03000003193

. Enity Name ¥ 05-01-2007 90327 043 ****55.00

BASIL STREET PARTNERS'LLC

Principal Place of Business Mailing Address .

365-FIFFHAVENHE-SOUTH-SUFFE 201 - 365-FLETH AVENUE-SOUFH-SUIE-26+ - 600471 30

’ ) L I .

S TP | T
—3330 KRAFT RDAD AT 773530 KRAFT ROAD :

SUITE 300 , SUITE 300 04182007 Chg-LLC CR2EO083 (12/086)

NAPLES, FL 5 e S, FLL 34105
FNAPLE S.FL 34 103 o NAPLES _ 4. FEI Number Applied For

20-0218740 Not Applicable
2ip Country Zip Country 5. Certificate of Stalus Desired O Ei'ggm‘;‘:’:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOVATTIErE- W EsSTT GFPAC SERVICES LiC

B T A BN SO T S T T2 Street AddresstP.0. Box Number is NOt ACceplauie)

HAPTEST a0

555 ( RidaenooDd Leave, Surre 50|
“ Nfores FL | “*5fion

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or boih, in the State of Flerida.  am familiar with, and accept
the obligations of registered agent.

e Py CIHIBC Geue LT

SIGNATURE ~~ 1563
Sigrature, typed or printed name of registarad agent and litls it applicable {NOTE: Registerad Agent signaturs reguired when reinstating} DATE
Filing Fee is $50.00 . Mike.chieck payable to
Due by May 1, 2007 Florida Department of State
3. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TE MGRM O oelete TITLE 3530 KRAFT R Fchange [ addition
s -
NAME NAPLES BAY RESORT HOLDINGS, LLC NAME SUITE 300 0AD
STREET ADDRESS | S86-FHFFHAVYENUE SOUFH-SHFER204+ STREETADDRESS | NAPLES FI 34105
CITY-ST-2P | -AAPEES 34402 CITY-ST-2P ' T
TILE 3 telete TLE (O Change £ Aqdition
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2 CIFY-§T- 7
TITLE O petete TITLE [) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-zp CITY-ST-2IP
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-51-71P GITY-ST-2P
MLE O Cetete TiTLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S7-2Ip

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 0 execute this report as required by Chapter 808, Florida Statutes.

/
SIGNATURE: ¢/é%7 1237) $34 ~L600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Prona #




