2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

TFHED

SECRETARY OF STAlE

DOCUMENT # L04000025754

1. Entity Name

BAP OPERA PLACE, LLC

DIVISIOK OF CORPORATIONS
OSAPR 19 AHII: 16

Principal Place of Business

ATTN; WILLY A BERMELLG
2601 S. BAYSHORE DRIVE, 10TH FLOOR
MIAMI, FL 33133

Mailing Address
ATTN; WILLY A. BERMELLO

MIAMI, FL 33133

2601 S. BAYSHORE DRIVE, 10TH FLOOR

%!IVIIIIIWI\INII\HIIHIIIHIIIHI\IIIIIHH\III\IHHIIIII\WIIII

2. Principa! Place of Business 3. Mailing Address
A0t 3. Bewghoe Dive 201 S.Bruishor, Drive
Suita, Apt. #, etc. Suite, Apt. #, etc.
. . 03112005 .
Suite  AOCO Futte. 1000 Chg-LLC CR2E083 (10/03)
City & State . City & St:-ite . - 4. FEI Number Applied For
Hiome , TRoAda Miamnme, FRoide, AsL 16 B0 220 Not Applicabla
Zip Count Zip Coun o ‘ $5.00 agditiona)
23133 Jﬁﬁ( B34 Jyﬁb‘ 5. Certificate of Status Desired [l Feo Roquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GARCIA, FERNANDO ESQ.
2601 8. BAYSHORE DRIVE, SUITE 1600
MIAMI, FL 33133

/]

n -

Name

Garcac, , Fernenclo ‘Csa,

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

25259 Wonce de Leon Blid. Soudte doo

Ci - . i
Y WMo FL | 28532 - 6ot

8. The above named entity subghi s statement §
the obligations of registered W
SIGNATURE d /

e Jurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/14/o5_

Sigrarure, ypeqdr pif B Tame of registerad and Ume It apphcabie.

{NOTE: Fegisiered Agent Signature racuired when reinsiatng)

U

Flllu% 50.00 Make check payabie to

Due by ay , 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TE ] Detete MG R [ Ghange (¥ Addition
NAME NAME RDAP Dadelbpmet e

STREET ADORESS STREET ADDRESS | 2001 5 R e, Drive. Sulvke ACQO
Cmi-gT-2P £Y-5T-2P Yome TRo~cle, 22133

TMLE O Detete [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-57-2°

TME 7 Detete [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T- 2P

TLE [ pelete [ Change  [J Addition
NAVE NAME

STREET ADORESS STREET ADDRESS ]'-qr!DDhIL_SB_ 1 ?E’;l

rv.sT-2P CiTv-ST-2P 04./28/05--01004--003 #5000

TiLe [ petete Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-1p

TME O Delete O change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

GITY-ST-2P CITY-$T- 2P

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

SIGNATURE MV(L\

md\q A eomelle 4f1luos  20s 80 3AA

IGNATURE AWD TYPED OR Pmmﬁ'ﬂms OF SIGNING RMIAGING MEMBEER, MANAGER, OR AUTHORIZED REP TVE Dale

Daytme Phone #




