2006 LIMITED LIABILITY COMPANY

-~ "ANNUAL REPORT (AR)

DOCUMENT # 104000026232

1. Enlity Name
BAPPTRE, LLC

-,

%)
<, Gm; Wi vﬂ‘ -
Rl

Principal Piace of Business

240 COLLINS AVENUE
APT. 3A

MEI;AMI BEACH FL 33139
U

Mailing Address

240 COLLINS AVENUE
APT. 3A

MIAMI BEACH FL 33139
us

Address

3. Mamni

2, P jai Place of Buqlnebat‘j
= =

S se g

Suite, Apl. #, elc. Suite, Apt. 4, elc.

FILED
Jun 14, 2006 8:00 am
Secretary of State

06-14-2006 90257 013 ****50.00

INERERER e

1st MOORE CR2E083 (10/05)

City & State

FORT L AOOERDpLE L

City & State

FolT _AUDERDATE L

4. FEI Number Apwled For

20-0973306

Not Applicable

Zipy Country le Country . $5_00 Additional
%%Q.)O ( %2 23 \ 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — -

BRENON, BRUCE D

240 COLLINS AVENUE _
=== APTI3A 7

MIAMI BEACH FL 33139

Street Address (P.O. Box Number s Nor Acceptable)

City

Zip Code

. FL

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Siphatuzg, typed o prinled naime of egeteied agenl and b

TIATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
Tine MGRM 7 ctere e H}L Xlchange [ Addtion
NAME BRENON, BRUCE D NAVE i3 Q\l(‘)l\l E,Euat D
STREET ADDRESS 240 COLLINS AVENUE STREET ADDRESS 'LS € "? - ‘5T
CITY-ST-7IP MIAMI BEACH FL 33139 Liy-51-219 %_3- LAVOSEMNH-E FO =B 37)0\
TITLE O oelete TILE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-ZiP
Ting [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P Ciiy-Sr-2
TTLE [ pelete TITLE [} Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-St1-2IF
ThE [ oelete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP Civ-SI-21p
THLE [ Delete TILE [ Change [} Addition
HAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITy-81-21P A CITY-5T-2P
1. | hereby certify that the informafo ﬁh’t} s filing dees not qualify for the exemptions contained in Section 119, Ficrida Statides. | further certify that the information
ndicaled on his report is true an accu bl fiat my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited hability company or the E ower xecute this report as required by Chapter 608, Florida Statutes,
\ 0
SIGNATURE \ i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHOAIZED REPAESENTATIVE

Lius: Draylime Prone &




