2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2005 8:00 am
ecretary of State

DOCUMENT # L04000018594

1. Entity Name
BAP-GGM 0 2,L.L.C.

04-26-2005 90016 006 ****50.00

Principal Place of Business

TURNBERRY PLAZA, STE 901-A
1915T ST.
AVENTURA, FL 33180

Mailing Address

1915T ST.

TURNBERRY PLAZA, STE 901-A
AVENTURA, FL 33180

20047566

ARG A

2. Princi&al Place of Business 3. Mailing Address
29 NE A94 Shreet | 2035 NE 191 Sireet
Suite. Apt. #, etc. Suite, Apt. #, etc.
- . 03112005 Chg-LLC CR2E083 (10/03
Sotte A04-4 Soke.  IOA-4 ¢ (toes)
City & State City & State 4. FE! Number Applied For
Aventve, FloAde, Averdtvre,  Tlorde, 2O - A04d I3 Not Apglicable
Zip Country Zip Country - ; $5_00 Additional
2341120 US A 234180 USA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SERBER, DANIEL J ESQ
TURNBERRY PLAZA, STE 801
2875 NE 19187 ST
AVENTURA, FL 33180

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

City

FL l 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 titk if epplicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
‘Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE O velets e MG:RI;\ [ change  @RAddition
NAME NAME AP /02, Lo .

STREET ADDRESS STREET ADDRESS | 2 0O 5. Boyshoe Drve Socte 00O
CTY-ST-2P CITY-ST-2P HMicre Floicke, 333433

TME O] Delete TME MEwR M [J Change [ Addition
NAME NAME GGM Dan L

STREET ADDRESS STREETADDRESS | 23S NE AA4 Street =Spde 804

GITY-5T-7P CITY-ST-IP Aveatuvrc,. TC0oAde. 3380

TLE O Delete TTLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITy-ST-2IP

TIME [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2P CITY-ST-ZIP

TITLE [ Detete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as # made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Willy A.Bermelin 01 11a/a0s 305 8603104

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




