2005 LIMITED LIABILITY COMPANY

/u

REINSTATEMENT

DOCUMENT # L04000069054

1. Entity Name
BAP-GGM DEVELOPMENT, L.L.C.

FILED

200507 17 PH 1: 46

Principal Place of Businass

2601 SOUTH BAYSHORE DRIVE, TOTH FLOOR
MIAMI, FL 33133

Mailing Address

MIAMI, FL 33133

2607 SOUTH BAYSHORE DRIVE, 10TH FLOOR

£TARY OF STATE
Tﬁ-FLiHbSSEE FLORIDA

2. Principal Place of Businass 3. Mailing Addrass

(R

Suite, Apt. #, elc. Suite, Apt. #, etc.

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

10102005 REIN-LLC CR2E101 (6/04)
City & Stata City & State 4. FEI Number Applied For
;20 - B qgg 62_) Not Applicable
Zi t Zi s
i Country P Cauntry 5. Cerliﬁcale of Status Desired O $5.00 Adsitional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Straet Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registarad agent.

__;?,;_2?“ }M(e\_

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

SE&E’EP

Lo[ufoc

SIGNATURE
Signature, typed

artrinted name of regh agent and Utke d

o&E T

{NOTE: Ragl

FILE NOWIIl FEE IS $50.00
Atfter January 1, 2006, Fee will be $100.00

In accordance with s. 607.183(2)(b), F.S., the limited
liability company did not receive the prior ‘notice.

Make check payable to
Florida Department of State

9. MANAGING MEMEERS / MANAGERS 10. ADDITIONS /CHANGES
TILE O Deiete THLE MEeRM O Crange B Addition
NAME NAME BAP O . T, .
STREET ADDRESS smeETiooRESs | A GOV S B shoe Drve Suue 1000
CITY-ST-21P CITY-ST-7IP M e ?\:eorﬁ\dﬁ 22133
TITLE 3 Delete TLE MER™ (JCrange g Adcition
NAME NAME oM O Qrs | tic.
STREET ADDRESS STREETADDRESS | LEAAES NE A9A =t s.oXe a9t A
CITY-ST-2IP CITY-ST-2IP A\, S e ﬁe ZINBO
TITLE O Delete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P e it i i oo o e
— T, AN Vi Tk JDJ Y I

TILE O pelele TLE AT AR T Th T e {1 Addition
e ne TR T LS - T2 P‘ﬁ"? e
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O Delete TITLE O change [ Addition
NAME NAME
STROYT ADORESS STREET ADURESS —~
CITY-ST-2P CITY-ST-2IP t; }?-’4[ , A £ENETY Y mmﬂ Toxma A euTe 11\/

7 ‘ T LG a( A; . 4
TMe O Delete e [FReTHYY A3 4 T mc@ ion
NAME NAME 5&; d n:.-, #5bat
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

indicated on this repori is true and accurate and 1hat my signatur
limited Yiahility company or the receiver or trustee empowered to

SIGNATURE: ‘Wuly Bermello

11. I hereby certity that the information supplied with this liling doas not qualify for the axempticn stated in Section 112.07{3}(i}, Florida Statules. | further cénrfﬁh,mhe information
hall have the same legal effect as if made under oath; that | am a managing member or. manager of the
utethis report as required by Chapter 608, Florida Statutes.

A0/ Wloos 3OS &0 3304

SIGNATURE AMD TYPED Dh PRINTED NAME OF SIGNING MANAGING M*BE(MANAG , OR AUTHORIZED REPRESENTATIVE

Date

Daytena Prans ¥

-y



