e FILED
w7 Apr 14, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY -
ANNUAL REPORT ecretary of State
04-14-2005 90032 030 ****50.00

DOCUMENT # 1.01000001326

1. Entlty Name
BAP CORAL VIEW DEVELOPERS, L.C.

Principal Place of Business Malling Addrass
2601 SOUTH BAYSHORE DR. 10TH FLOOR 26071 SOUTH BAYSHORE DR 10TH FLOOR
MIAML FL 33131 MIAMI, FL 33131
e e (RN R AR
2004 S. Beysnoe Drive. | O S Bomgnor Drive,
S;;:‘:{ﬂ' a;\cbo o S%‘f)‘:_"_{ﬁ" A0 03012005 Chg-LLC  CR2E083(10/03)
City & State City & State 4. FEI Number . Applied For
AL Flondle, Mot T lorde, 65-1091325 Not Applicable
Zip Couritry Zp Country . $5.00 Additona)
234233 NE . 224 232 UsSA 5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Raglaterad Agent 7. Name and Addross of New Registerad Agent
Name
INTERSTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE. Street Address (P.Q. Box Number is Not Accepiabla)
SUITE 1900
MIAMI, FL 33131 '
City FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florica. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sicriaiure, typed or printed nane of reQg:tered agent and Kite i aoplicabls. {NOTE: Ragi Agan sipr recpirad when o

Filing Fee is $50.00
Due by May 1, 20058

8. MANAGING MEMBERS/MANAGERS / 10.

me MGR 0 Heizre e MOR,

NAME BERMELLO, WILLY A NAME BAF Coradl Vierd Tnc.

STREET ADORESS | 2601 S BAYSHORE DR, 10TH FLOOR STREET ADORESS | PO D, Bewgshore Tive | Sodte. AOoD
CITY-§T-2P MIAMI, FL 33133 CITY-5T-2P HMicmi |, Flo~ce. B2ARR

TE MGR [J pelee TmE Dthenge 7 Addition
NAME SUAREZ, ARMANCIO V MAME

STREET ADDAESS | 10450 NW 31ST TERR STREET ADDRESS

CITY-5T-2P MIAMI, FL 33172 CITY-ST-2P

TmEe O peiete TE O trarge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-51-BP

TME 0 oelee TME O Crange (] Addition
NAME RAME

STREET ADIRESS STREET ADDAESS

CIFY-5T-2P CY-ST-2IF

TE 3 petete e OIChange [ Adtition
NAME NAME .

STREET ADDRESS . STREET ADDRESS

CITY-§T-2P CITY-ST-2P

THLE O oeiete TME [1Changs [ Adeition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZF CIvY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes, | further certify that the information
indicated on this report is true and eccurate and that my signature shall have the same legal effact as if mada undar oath; that | am a managing mamber or manager of the

limited liabiity company W stee ed to execule this report as required by Chapter 508, Florida Statutes.
SIGNATURE: \ ﬂ s
SIONATURE AND on

TYPED \Imeor

iy ABermelle 4f42bs  20s 860 3304

OR AUTHORIZED REPRESENTATIVE Dayime Prone 8




