2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

APPROVE
AND
FILED

DOCUMENT # L02000009830

1. Entity Name
BAP CLEMATIS, LLC

06 HA€-3DPH 2: 33

RETARY OF STATL .
T!S\EEAH AGSEE, FLORIDA

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Businass

3. Mailing Addrass

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FElI Number Applied For
01-0688049 Not Applicable
Zp Country Zp Couniry 5. Certiicate of Status Desies~ [J  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistored Agent
Name

INTERSTATE REGISTERED AGENT CORPORATION

801 BRICKELL AVE., STE. 1901
MIAMI, FL 33131

Streat Address (P.O. Box Numbaer is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the chligations of registered ageni.

SIGNATURE

Signature, typed or printed name of registered agent and ltle of apphcabia.

{NOTE: Regttared AQent $ignature requinsd when renstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE P O velete s {JChange [ Adilion
NAME BERMELLQ, WILLY A NAME

STREETADDRESS | 2601 S BAYSHORE DR STE 1000 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33134 CITY-51-21P

TILE MGR O pelete THLE [ change [ Addition
NAME BAP DEVELOPMENT INC. HAME

STREETADDRESS | 2601 S. BAYSHORE DRIVE, SUITE 1000 STREET ADDRESS

CITY-ST-7iP MIAMI, FL 33133 CiTY-ST-2P

TILE [ Detete TLE [JChange [ Addition
NAME NAME - —— —-—

STREET ADDRESS STREET ADDRESS ,_',3 I-_-E,DD I ‘:_:E:Bd_ .1,_':‘ '-3 A
LITY-ST-71P CITY-5T-21P DD.‘} {34;‘ UB"“’DIU o 1155 #+1 1 1 ]

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-21P

FIILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-7IP

TITLE [ Delete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21 CTY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha informaticn
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or me‘eceiver or lrustes ampowered {0 8xacute this repor as required by Chapler 608, Florida Statutes.

SIGNATURE: \A} Mo

20 859 Gy

BIGNATURE ANDTYPED OR PRINTED r)‘ue

OF SIGNING MANAGIN

EMBE,MANAGER. OR AUTHORIZED REPREBENTATIVE

Daytims Phono ¥

\

j——

M Witlame MAD 2 0O 200K



