L FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 08:00 AM

Secretary of State
DOCUMENT # L04000005358 ry
1. Eatity Nama
BAF FORT MYERS, LLC
Printipal Place of Business Maiing Addrass
2601 § BAYSHORE DR 2007 § BAYSHORE DR
. STE 1000 STL 1000
MIAML FL 33133 MiAM, FL 33133
s TR IR ER R
Suite, Apt. #, atc. Suite, Apt. #, atc. 01122008 Chg-LLG CRZECES (11/05)
Chy & State City & State 4. FEI Number Appfied For |
42-1636227 Mot Appilcable
Zp Couniry o Country 5. Ceriifizate of Status Desired E[ §£ ggqm‘mﬂa'
8, Name and Addrass of Current Raglsterad Agent 7. Nams znd Addrass of New Raglstered Agent
Name
INTRASTATE REGISTERED AGENT CQRPORATION .
701 BRICKELL AVE, STE 3000 Strest Aodress (P.C. Box Mumnber is Not Acceptable}
MIAME, FL 33131 ’
r City FL L Zip Code

B, The above named entity submils this steternent for the purpose of changing s registored office or ragﬁstered agem o both, in the State of Florida. 1 am famillar with, ang aecept

{re obligaucns of ragistared agent.

SIGNATURE
Srgnarurs, lypedt or prinitee! e of regrstaced agert g s i epphcakie. (NOTE. Reglstaradt Agont sigrlunk requirsd whin cemslatng) DATE
Filing Feo is $50.00 Make check payabte to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS . ~ ADDITIDNS/CHANGES i
TITLE MGR . O oo e - - O change £ Addition
(gl
N BAP DEVELOPMENTINC M _ jJUGf]GB@;Sb;QB i )
STRCET ATCIESS | 2601 § BAYSHORE DR STE 1000 STRECT ADOTESS (4/22/06-20027-014 008 °
CiTy-§1-21P MAMI, FL 33133 LIty-51-ap
Lk [ petete Wik J Coange £ Acoition
NAME BAME
STREET ADLAESS STREET ADDALSS
CHTY-5T-2F TV -51-2P
TICE 3 Detete TE [TCtangs [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-TP Cuy-8i- 29
{173 O oclets TLE [ changs [ Additlan
NAME NANE
SIREET ADDRESS STREET ACDRESS
CITY-5T-2iP QlIY-§i- 20
i 3 teteta nn ClChange (3 Addian |
HAME HAME
STREET ABDRESS STREET ADOAESS
CiTY-51-2P CIFY-5T-21P
——— - —_ . - o — -4
TIE 3 atele SLE [ Change  TJ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-IP CIFY-ST-21P

11, { hacely gedily thal the intarmation supplied with this ling ¢6es nol Quatily for the axempiions contained in Chaptar 119, Flarida Statutes. | lurther cardly that the Informatian
tndicatad an this reprart i trug and accurate and thal my signatura shall have the sams legal eltact as if made under oath, that | am & managing member ar managar of tha

fimited Habilty company or tha ;eﬂvj:ar rustos d 10 executs this report as required by Chapler 608, Florida Statutes.
SIGNATURE W ' 205 859 o so

SICHATURE AND TYFED OR Pmmi\u.mr. & s10thns uafladinG MEMBER, MANAGER, OR AUTHORIZED REPRESTNTATIVE bme -~ Oaytrvs Prove €

\ il



