"2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # L02000009830

T T1:-Entity. Name

BAP CLEMATIS;LLC— -

—m -

ecretary of State

04-26-2004 90050 032 ****50.00

Principal Place of Business

2601 S. BAYSHORE DR., STE. 1000
MIAMI, FL 33134

Mailing Address

MIAME FL 33134

2601 5. BAYSHORE DR., STE. 1000

2. Principal Place of Business 3. Mailing Address

WL A HEAD

Suile, Apt. #, etc. Suite, Apl #, e1¢.

03182004 Chg-LLC ~ CR2EO08B3 (10/03)
City & Stale City & Stata 4, FEI Number Applied For
01-0688049 Not Applicable
Zip Country Zip Country - . $5.00 Aduitional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Cumrent Registered Agent 7. Name and Addrass of New Registered Agent
Name

KLEIN, BRENT D
801 BRICKELL AVE., STE. 1901
MIAMI, FL 33131

INTRASTATFE REGISTFRED AGFNT CORPORATION

Street Address (P.0O. Box Number is Not Acteptable)
701 BRICKELL AVENUE

SUITE 3000

W AMI FL |30t

the obligations of ragisterad agent. I NTRASTATE REG I STERED A EN

8. The above named entily submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fl7f'da. ramf

iliar with, and accept

ORATION

3/24 64

SIGNATURE %
Signanre. rpad o priied name of regisErea AGET ana I £ ADBICADR. . Regilierea Agent spynature reffirea when remaming} { DATE}'
7 [
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE P O petee e [ cherge (7] Adcition
NAME BERMELLC, WiLLY A RAME
STREET ADDRESS | 2601 S BAYSHORE DR STE 1000 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33134 CITY-ST-Z2P
TIRLE [ betete TRE [Jchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-S1-2p
TIME [ Desate E O change [ Addition
HAME NANE
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P TY-ST-28
TIE O petete TIE Ochange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-5T-2°
e [ Delete e CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST- 2P CY-ST-7P
TLE O ociete TLE O thange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SF-2P

11. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statates. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Floride Statutes.

fimited liability company or the {eceiver or trystee e

SIGNATUNE“E:“

TURE AND TYRED OR PRINTED YAME OF SIGNI

oo jod

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

fome ¥ Daytithe Prone ¢




