2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 07,2006 08:00

DOCUMENT #L03000027076

1. Entity Name

BAP BAY LOFTS, LLC

Principat Place of Businass

2601 SOUTH BAYSHORE DRIVE, 107H FLOOR
MIAMI FL 33133 ’

Malling Address

260 SOUTH BAYSHORE DRIVE, T0TH FLOOR

SAUAMAL, FL 33133

2. Principat Place of Business

3. Mailing Addrass

AM

Secretary of State

)

Sufte, Apt. ¥, etc. Suite, Apl. #, etc. .
e, Apt. %, 8o e, Apt. . & o226 Chg-LLC CRZEDES (11/05)

City & State City & State 4, FE! Number { Applied Far

3B8-3685804 Mot Applicable
Tp Country zip Cauntry " . $5.00 Additonat

5. Cenificate of Siatus Desited O Fee Raquired
6. Name and Address of Curreni Reglsiered Agent 7. Name and Address of New Reglsterad Agent
Nama

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE STE 3000
MEIAML, FL 33131

! Street Address (P.Q. Box Mumber is Not Acceptable}

City

FL P Zip Cade

3. The sbave named antity eu0mits s stalemary for the purpese of changing its registered office o registerad agant, of both, in the Swate of Florida. 1 am familiar with, and acgept
tha olligations of registerad agent.

SIGNATURE

5

Igranre, oBd of printet rame of regisered aent mo He 1t 20pkcanle

NOTE: Regitiered Agent signatyrd reouieed wdisn minstaingh DATE

Filing Foa Is $50.00
Due by May 1, 2006

Make check payable to
Florida Depariment of State

9. MANAGING MEMBERS [ MANAGERS 10. ADDHTIONS | CHANGES i B
THLE MGRM I Colate ILE [ Ghange  [J Additian
HAME BAP DEVELOPMENT INC HAME HOOOnn49e0s)

STREET ADDRLSS | 2601 S BAYSHORE DR STE 10L0 STREET ADDRESS (4 '_;9-'5’ 286_‘ ggﬁ’%:{‘.gm 5 50 ﬁﬁ
CITY-ST- 39 MIAMI, FL 33133 ) CITY-ST-2IF L = hs e & Y

TILE 7 pelete YILE Tl Change [ Addilian
HAME NAME

STRLLT AUBRESS SIREE] ADDRESS

oy -57-20 ciry-&1-0p

it 3 Detma HILE Dotngs 3 Actiticn
HAME NAME

STREET ADDRESS STRFET ADDRESS

CTY-S7-2F sHry- 5T-2P

e 3 Deae THEE [ Ctange  {J Acdition
NAWE NANE

STREET ADDRESS SIREET AODRESS

CITY-5T- 216 GiTY-§t-2P

me 3 petste HILE O Change ] Additlon
HAME MAME

STREET ADDRESS STREE} ABDRESS

cY-Si-2p GTY-8T-2P

TIE T oetete e O Change [ AddWion
NAME NAME

STREET ADDRESS STREET ADDRESS

CFY 8127 cliy-s1-aP

1. thergby cartify that the information supplied with this filing doas not qualify for the exempiions conlaingd in Chapler 119, Floriga Statutes. I ludher carfily that tha Infarmation

indicated on this repart is true and accurate and thal my signature shalf have tha same fegal effect as if made under naih; that { am a managing mem
fimited halility company o the redaivar ar trustee

SIGNATURE:

SIGNATURE ARD TYPED OR PIINTED NAME

warad acule this teport as required by Chapter 08, Florida Statules.

bar ar manager of the

BOS B899 o so

ANAGER, OR AUTHORIZEQ REPRESENTATIVE oan Daytrms Prgoe &




