2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000027480

1. Entity Name
BAP-GGM BISCAYNE BAY, L.L.C.

FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90140 001 ***100.00

Principal Place of Business Mailing Address SRS L g
2601 SOUTH BAYSHORE DRIVE, 10TH FLOCR 2601 SOUTH BAYSHORE DRIVE, 10TH FLOOR
MIAMI, FL 33133 MIAMI, FL 33133
T v RO
Suite, Apt. #, elc. Suite, Apt. #, alc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4, FEl Numbar Applied For
61-1458715 Not Applicable
Zip Country Zp Country 8. Certificata of Status Desirad (] ?i'ggﬁ?;;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SERBER, DANIEL J
2875 N.E. 191ST STREET
AVENTURA, FL 33180

Street Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed o printed name of registered agenl and bile if applicable.

(NQTE: Regsstered Agen! signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES

THLE MGRM [ Delete TITLE O change [ Addition
NAME BAP BAY LOFTS, LLC NAME

STREET ADORESS | 2601 S. BAYSHORE DRIVE, 10TH FLOOR STREET ADORESS

CITY-ST-2P MIAMI, FL 33133 CITY-51-2IP

TME MGRM 1 pelete TLE [ change [ Addition
MAME GGM DEVELOPERS, LLC NAME

STREET ADDRESS | 2875 N. E 191 STREET, SUITE 900-A STREET ADDRESS

GITY-Si-ZIP AVENTURA, FL 33180 CITY-§7-2P

TILE O Detets TMLE [ change 7] Adgition
NAME NAME

STREET ADORESS STREET ADORESS

cy-§t-ap CITY-§1-2P

TILE 3 Detete TLE O3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-29 CITY-51-2P

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI1-7P GITY-ST-2P

TITLE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

11. | hareby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same lagal effact as if made under oath; that | am a managing member or manager of the
red to execute this report as raquired by Chapter 608, Florida Statutes.

limited liability company or she recaiver or lrystee empo

SIGNATURE: ' .

305 E58 o sy

SBIGNATURE AND TYPED OR PRIN’TE\N ME OF SIGNING MANAGIN HvEﬂBER. MANAGER, OR AUTHORIZED REFPRESENTATIVE Data

Daytmeg Phona #

J



