FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgPNl;JmEnENT # 103000027480 04-26-2005 90016 010 ****50.00
. ity
BAP-GGM BISCAYNE BAY, L.L.C.
Principal Place of Business Mailing Address A N TV
2601 SOUTH BAYSHORE DRIVE, 10TH FLOOR 2601 SQUTH BAYSHORE DRIVE, 10TH FLOOR
MIAMI, FL 33133 MIAMI, FL 33133
e s AL ACERE GRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chyg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
61-1458715 Not Applicabla
ae Country Zp Country 5, Certificate of Status Desired [ geseg?q Addiiona)
6. Name end Addresa of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
Name
SERBER, DANIEL J
2875 N.E. 191ST STREET Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL I 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 agen?.

SIGNATURE
Signatyre, yped or printed name cf registered agent and litle if applicable. {NCTE: Registered Agent signatura required when reinstating} DATE
Filing Feo is $50.00 Make check payable to
Dua by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 pelete THLE [ Change (] Addition
NAME BAP BAY LOFTS, LLC NAME
STREET ADDRESS | 2601 5. BAYSHORE DRIVE, 10TH FLOOR STREET ADDRESS
CITY-8T-21 MIAMI, FL 33133 CITY-ST-21P
e MGRM X’Degete TIME MG&K M ] Mhange [ Addition
A GGM DEVELOPERS, LLC NAME & &M DEVEWPERS, LU
STREET ADLRESS | 2875 N. E 191 STREET, SUITE 900-A smeeranoness | ARTS NE QST -- SLITE Q01 - A
civ-si-2¢ | AVENTURA, FL 33180 CITY-§7-2P AMENTERA -~ FL 3318
- HITLE _ . O elete TIMLE [} change (1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O velete TE [ Change [ Addition
HaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-21P
THILE O belete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthes 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 oath; that | am a managing member or manager of the
Yimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGNATURE AND . TATIVE Daytime Phare #




