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ANNUAL REPORT

6 LIMITED LIABILITY COMPANY

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # L03000039963

1. Entity Name
BAP NEWLEAF, LLC

04-24-2006 90061 017 ****50.00

Principal Place of Business

2601 S BAYSHORE DR, STE 1000
HIAMI, FL 33133

Mailing Addrass

2601 $ BAYSHORE DR, STE 1000

MIAMI, FL 33133

oo

2. Principal Place of Business

3. Mailing Addrass

UGBTI

Suite, Apt. #, etc.

Suite, Apt, #, etc.

. 01122006 Chg-LLC CR2E083 (11/05)
- .
City & State ‘1" B City & Stalg 4. FEI Number Applied For
- NOT APPLICABLE Not Applicable
;,le 1. Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
B Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
> Name

BAP FORT MYERS, LEC
2601 5 BAYSHORE DR, STE 1000
MIAMI, FL 33133 - .

A Y
v
]

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

City

FL | Zip Code

" the obligations of registered agent.

8. The above named ‘entity Submits this statemant for the purposa of changing ils registered office or registarad agent, or both, in tha State of Florida. | am familiar with, and accept

-
BIGNATURE
Signature. typed or prinied name of registered agent and ttle 1 apphcable. {NOTE: Registered Agent signature requiced when renstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS /CHANGES
TITLE MGR CJ Detete TITLE A GR [ Change [ Addifion
NAME BERMELLQ, WILLIAM HAME Becrmello, willy A, .
$TREET ADDRESS | 2601 S. BAY SHORE DRIVE SUITE 1000 STREETADDRESS | 20Ot S . Qayshore Trlve S92 00O
CIyY-S1-2P MIAMI, FL 33133 CIry-sT-2Ip Hicamit TR o 3zay 2=
TIRLE 3 Detete TiLE [ Charge [ Addition
NAME NAME
$TREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
THLE O oetete THLE [J Ghange  [] Addition
RAME NAME
STREET ADORESS STREET ADDAESS
CIFY-S1-ZP CITY-ST-2P
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE [ oelete TITLE [ Change  [7] Addition
NAME NAME
STREEF ADORESS STREET ADORESS
CIFY-S1- 7P CITY-5T-ZIP

Hi haraby certify that the information supplied with this filing doas not qualily for the exsmpiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal eftect as il madse under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowergd to executs this repart as requirad by Chapter 608, Florida Statutes.

éIGNATURE: \A/JA« -A— .

205 8533054

ZIGNATURE AND YYPED OR PRINTED qut'or SIGNING MMOIN’@BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytine Phone #

J



