* 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L04000051668

1. Entity Name
BAP/GGM JUPITER, L.L.C.

04-26-2005 90016 008 ****50.00

Principal Place of Business

2601 SOUTH BAYSHORE DRIVE, 10TH FLOOR
MIAMI, FL 33133

Mailing Address

MIAMI, FL 33133

2607 SOUTH BAYSHORE DRIVE, 10TH FLOOR

20“&755&

2. Principal Place of Busingss 3. Mailing Address

(L

Suite, Apt. #, atc. Suite, Apt. #, ete.

SERBER, DANIEL J ESQ.
TURNBERRY PLAZA, SUITE 801
2875 N.E. 191ST STREET
AVENTURA, FL 33180

03042005 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
920'250 515“11 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desied (] $9-00 Additonal
Fes Required
6. Neme and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name

Straet Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

the abligations of registered agent.

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

SIGNATURE -
Signatura, typed o printed name of ragistered agent and i It applicable. (NOTE: Registered Agant signatura required when reinstaling) DATE

Filing Fee is $50.00 Make check payzble to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE O Delete TITLE A GRS [ Change K] Adition
RAME NAME 2AP DBU?)O(""‘?’& e <
STREET ADDRESS STREETADORESS | ABCA - Btushere, DRve. Solie ACOO
CTY-57-2P ciy-S1-2p MLCrL TRerde, 2323
TMLE [ Delete TIMLE MR ™A [J Change DX Addition
NAME NAME Gt Dax e
STREET ADCRESS SREETADIRESS | 2BHS MNE A =F  #rIO1 A
CITY-ST-2P _ _ CITY-ST-ZP Avendure. Tioricde, B3ABO
TmE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-ZP
T O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2P CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CiTY-ST-2P
L O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

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

Willy A. Bemmello . oi{1d/os

BOS 860 3304

SIG NATI.!HI?MEW:aE

ING MEMBER, MANAGER, (IR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




