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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

. FILED
Apr 07,2006 08:00 AM

DOCUMENT # L04000025754

Secretary of State

+. Entity Nama
BAP OPERA PLACE, LLC

WRAMI, FL 33133

Principal Place of Business Hailing Acdress
2401 S. BAYSHORE DRIVE 2601 5. BAYSHORE DRIVE
SWTE 1000 SUTE 7000 ’

WEAME, FL 33133

R

GARCIA, FERNANDQ ESQ.
2525 PCNCE DE LEON BLVD.
SUITE 400

MIAMI, FL 33134-6012

2. Prncipal Place of Business 3. Mailing Addrass
i ) Sulte, Apt. #, 810
Suhe, AplL. #, elc e, Apl. §. elc 01122008 Chg-LLC CRZEDES (11/05)
City & Stafe City & State 4. FEf Number Applied For |
. 42-1636226 Not Applicabis
zip Couriry Zip Country . . $5.00 scctionz:
8. Certificate of Sialus Desired [} Fes Rocuired
&. Narms and Addreas of Current Registered Agent 3 ___T. Name and Address of New Registared Agent |
Mame

Streat Address (P.O. Box Mumber is Mot Acceptabie)

FL l Zip Coda

City

the gbiigations of registered agent.

8. Tha above ramed enltity Subiaits this statement Iare purpaia of ehanging its registared office or registarad agent, or both, in {he State of Florida. T am femiliar with, and accept

SIGNATURE:

JGNATURE AND TYPED OR PRINTED BAWE OF SIGNING MANAGY

P Vo v

BER, MANAGER, OR AUTHOR SENTATIVE

SlaENATUHE -
Swratus, yped of pintsd reew of iguiered apen o Sitle 3 apphable {NOTE Regisieres Apent ipnalLe required whan rensiabng) DATE
Filing Feo Is $50.00 thake check payable to
Due by May 1, 2008 Florida Department of Slate
9. MANAGING MEMBERS ! MANAGERS 10. ADCITIONS [ CHANGE_S_ B
THLE MGR - O Detete Tl {YChangs [T Additian
Naw: BAP DEVELOPMENT INC., NANE U00000436830 '
o AR e S
STREE A0DRESS | 2601 S BAYSHORE DRIVE, SUITE 1000 STREET ADURESS 04/22/06 -30027-012 50.00
Cely-ST-0¢ MIARE FL 33133 o CRY-S1-2F
TiTLE 73 Deiete TiE [l Cheage T Additan
HAML HAME
SIREET ADDRESS STREET ADOSESS
LIty -S§-27 Civy-31-ap
puld I vetere WILE [ Crangs ] hadition
NAKE NAME
STREET ADDRESS STREET AGURESS
CIVY-BT-2F OTY-S1-2P
THLE 7 petete TiliE [5change [ Adilition
NEME NAME
STREES ADDRESS STHEET ADDRESS
CiTY-5T- 2P CI3Y-31-2P
TMLE O Detele 113 3 Crange {1 Addition
HAME NAME
SIREET AODNESS - STREET ADDRESS
Gry-St-ae CiTY-ST-2tP
TINE O bewe L Clctange [ Mditlor
NAME NAME
SIREET ADGRESS SIREET ADTRESS
?W-SHP Q- 51-20
1. I heraby certify that the information supplied wilh this filing dops not qualify for the exemplions contained in Chapter 318, Florida Statutes. § furiher cerify thal the information

- indicated on this repart is frue and accurate and that my signaiure shall have (he same fegal effect as if mads under oalh, that [ am a mdnaging member or manager of the
limited liability company or theacetver ar trustea ampowearad to exacute ts repart 48 required by Chaplar 38, Flarida Statitas,

LoD JFS%2050

Date Daytire Fhome &




