* © "2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 104000069054

1, Enlity Nama
BAP-GGM DEVELOPMENT, L.L.C.

Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90140 001 ***100.00

Principal Place of Business Mailing Address
2607 SOUTH BAYSHORE DRIVE, 10TH FLOOR 2601 SOUTH BAYSHORE DRIVE, 10TH FLOOR 3 {! 004 0 7 3
MiAMI, FL 33133 MIAMI, FL 33133 v
A v AT E AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
20-2345862 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired [ Eeiggq Addijonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

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

City

FL | Zip Code

8. Tha above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the abligations of registerad agent.

SIGNATURE

{NOTE: Regmisred Agent signature required when reinstating

DATE

Sigrature, typed of prnted nams of reg agent and ttke ¢

Filing Fee is $50.00
Due by May 1, 2006

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delete TILE [ Ghange [ Addition
NAME BAP DEVELOPMENT, INC, NAME

STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE, 10TH FLOOR STREET ADDRESS

CITY-ST-2IF MIAMI, FL 33133 CITY-ST-2IF

TITLE MGRM O Delete TITLE Ochange [ Addition
NAME GGM DEVELOPERS, LLC NAME

STREET ADDRESS | 2875 NE 191 ST SUITE 901A STREEF ADDRESS

CITY-5T-2P AVENTURA, FL 33180 CITY-5T-2P

TLE 3 Delete 1MLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST. 7P CITY-§T-2IP

TTLE 1 Delete TITLE [CIchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-2p

TINE 1 pelete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREEF ADDRESS

CIrY-§1-7IP CITY-S5-2P

TILE [ Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2p CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does nat qualify far the examptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the sama legat effect as if made under cath; that | am a managing member or manager of the

iimited liability company or the receiver or trustes emp!

SIGNATURE:

AAAA

red 10 exacute this report as required by Chapter 608, Florida Statutes.

205 85%20s0

SIGNATURE AND TYPED OR PRINTED

IIEvIlIlEﬂ. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone »




