2;606 LIMITED LIABILITY COMPANY Apr 07,1?;(}(‘]]2])08:00 AM

-

ANNUAL REPORT
Secretary of State

DOCUMENT # 104000018594
1. Enlity Nama
BAP-GGM O 2, L.LC
Principal Place of Business Msziling Addrass
2875 NE 19137 SIREET, $TL 9071-A o 2875 NE T9TST STREET, STE 501-A
AVENTURA, FL 33180 ' AVENTURA, FL 33180
s s e IR IETRMETAR D RRAR
Suite, Apt &#, &lc. . . Suite, Apt. &, alc. 01182008 Chg-LLC c 11705)
City & State City & State 4, FEINumber Appliad Far
20-1042713 Net Applicable
e Couniry op County 5. Certificate of Status Dasired [ ﬁgg&; Addkianal
§. Name and Addrass of Current Reglstered Agent | "7, Name and Address of New Registared Agent
Name
SERBER, DANIEL J ESQ -
TURNBERRY PLAZA, STE 801 Street Addrass (P.0. Box Numper is Not Acceptable)
2875 NE 1918T ST . -
AVENTURA, FL 33180
City FL | Zip Code

8. The above named entity sulmits this staternent for the purpose of changing s registered office or registerad agant, or boih, in the State of Florida, 1am Tamiflar with, and accept
the abligalions of registorsd agent.

{ SIGNATURE
Sigriature, typad ar orinted rarrhl of regratarad dgent &nd tide d spnhcacia (MO Megisiered Agent sgrature caquited when nstatmg) OATE
Filing Fee Is $50.00 Make check payabls fo
Due by May 1, 2006 Florida Department of State
L9 MANAGING MEMBERS /MANAGERS 14. ) ADDITONS /CHANGES L
HIE MGRM T Celete e O Gtangs 3 acdition
RN BAP/02, LLC . . . NAME HODO034983] 4
STEET ADDRESS | 2607 § BAYSHORE DR, STE 1000 STREET ADDRESS 042 Ak Sﬂﬁgr—ﬁf_’l 50,00
GirY-£1-aF MIANS, FL 33133 : Cisy-51-IIP
HITLE MGRM T osrets TE {JChangs [ Additian
MAME GGM DEVELOPERS LLC NAME
STRCET ATORESS | 2875 NE 19187 STRELT, STE 801 SIREES MDOFESS
CHY-51-2P MIAMI, FLL 33180 GiTy-§T-2if
TILE 1 velets hiLe TiGhangs [ Additan
SAME HAME
STREET ADDRLSS STREET ADORESS
CI5Y-ST-TIP CIFY-51-2P
TIRLE 3 pefele L [ Change [T Addlion
HAME MNANIE
STREET ADDNESS STRIET ADURESS
CTY-ST-IiP Cily-57-29
mE O petere WLE Ol chage 7 Aclition
HAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CIIY-ST-EP
THLE O] Detete E [ Ctangs [ Addition
HAME HAME
SIRELT AQUHLSS STREET ADOSESS
Cify-§7-21P GlrY-5T-2P

11, | hereby certify thal the information supplied with this filing does not qualify for Ihe exempiions contained in Chapter 118, Fiorida Statutes. | lurther certify thal Ihe information
ndicated on this raport is true and accurats and that my signature shall have the samm fegal effect as ¥ made under path; thai { am a managing member or manager of 1he
fimited llabiity company of the cecelve: of trustea ampawgred to execuls this rapart as required by Chapter 608, Flosida Statufes.

SIGNATURE: \Ajl/“/\ )A\‘-

SIGNATURE AND TYPED OR PHNTED 'hQn o siGNES mm}aﬁﬁ yﬁn:n, VANAGER, OR AUTHCRIZED REPRESENTATIVE Dzta Dyt Fiona &

) s



