R
£

2005 LIMITED LIABILITY COMPANY
REINSTATEMENT MR

) ) FILED
DOCUMENT # L03000018478 SECRETARY OF STATE
1. Entity Name DIVISION 07 PORPORATIGNS
PENINSULA 401, L.L.C.
0SAPR -1 &M 9: 26

Principal Place of Business Mailing Address
TURNBERRY PLAZA, STE. 801 TURNBERRY PLAZA, STE. 801 U
2875 NE 1915T STREET 2875 NE 1915T STREET
AVENTURA, FL 33180 AVENTURA, FL 33180
T v ARG AT RO

Suite, Apt. #, etc. Sulte, Apt. #, etc. 02172005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For

20-2597739 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O ?«ase-gt?q L‘zrd:(;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEALCATCH, MATTHEW B ESQ

TURNBERRY PLAZA, STE. 801 Street AR 75\“‘?'&3’ @'l ;ﬁr ALl AT
Rl A e i =

2875 NE 191ST STREET !
AVENTURA, FL 33180 1 u:_:uu U o J 0 L0

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and Litle if applicable, {NOTE: Registernd Agunt signatune required when rainstating) DATE

Make check payable to

FILE NOW!Il FEE IS $200.00 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O belete TIMLE MGRM [ Change WAddilion
NAME : NAME BAP-GGM PREMIERE TOWERS,LLC

STREET ADDRESS smeeraooress 2875 NE 191 Street, #801

CITY-5T-2IP crv-s1-2p Aventura ’ Florida

me O Detete Tme MGRM [ Change gi\udnion
HAME NAME MIDDLEGATE PREMIERE,LLC

STREET ADBRESS SRETADORESS 12875 NE 191 Street, #8071

CITY-ST-2P or-s-%  Ayentura, Florida §31 80

TITLE 0 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P CITY-ST- 2P

TILE 1 pelete TIE _ [:I Change [ Addition
NAME NAME _ 41;1 3500 5 "

STREET ADDRESS STREET ADDRESS 0412 A05-~01005—-1 jlf} ** 200,00
GITY-§7-2P CITY-3T-21P

MLE [ Dalete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P CITY-5T-2IP

e O peete e O Change [ Addition
NAME® NAME

STREET ADDRESS STREET ADDRESS

cmfs'.rfzw CITY-5T-2IP

11, | hereby cetity that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited lizbility company or the receiver or trustee empowered tp execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //Aﬂzf "J zi/os (Zesien2 -6267

SIGNATURE AND TVPED (x'n IRINTED NAME OF émmucw MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty aytime Phane ¥




