" 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L03000027483

1. Entity Name
J26, L.L.C.

(04-13-2006 90136 001 ***100.00

Principal Place of Business

2601 SOUTH BAYSHORE ORIVE, 10TH FLOOR
MIAMI, FL 33133

Mailing Address

MIAMI, FL 33133

2601 SOUTH BAYSHORE DRIVE, 10TH FLOOR

35

2. Principal Place of Business 3. Mailing Address

JRERTRN IIﬁHIH IR

Suite, Apt. # efc. Suite, Apt. #, etc.

01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
61-1458714 Not Applicable
ap Country ap Country 5. Certificate of Status Deslred O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SERBER, DANIEL J P

2875 N.E. 191ST STREET, SUITE 801
TURNBERRY PLAZA Sia

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

AVENTURA, FL 33180 N

[N

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 title if applicable

{NOTE: Registered Agent signatlre required when reinsiating)

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

THLE MGRM - 3 Delete TITLE [ Change [ Addition
NAME BAP BAY LOFTS LLC HAME

STREET ADDAESS | 2601 SOUTH BAYSHORE DR, 10TH FL STREET ADDRESS

CITY-ST-ZiP MIAMI, FL 33133 CIry-ST-21P

TE MGRM [ Delete TITLE O change [ Addition
NAME GGM DEVELOPERS LLC NAME

STREET ADDRESS | 2875 NE 191 ST, SUITE 901A STREET ADDRESS

CITY-ST-7/P AVENTURA, FL 33180 CITY-ST-7IP

TITLE 3 Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-71P

TITLE 1 elete THLE Cl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-71P

TLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2Ip CITY-ST-7IP

11. | hereby certify thai the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that t am a managing member or manager of the
gxecule this report as required by Chapter 808, Florida Statutes.

limited fiability company or the receiver or trustge empow

x -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED I’\ME F SIGNING M

, MANAGER, OR AUTHORIZED REPRESENTATIVE

-_g/;//w 206 -Fspe%

Date Daytime Prone #

1 —




