_— FILED

2006 LIMITED LIABILITY COMPANY Apr 26, 2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # L04000088834 SRR
1. Envity MName
BTAR PRCPERTY V, LLC
Principal Mace of Business Maiting Address .
3750 WEST FLAGLER STREET " 3750 WEST FLAGLER STREET
MIAMIL FL 337134 MIAMY, FL 33734
2. Frincipal Place of Busingss 3. Maling Address
Suite, Apt. §, etc. Suits, Apt. 4, elc. - ONIAWE  Chg ALl CRIEDS? (11/05)
Cily & Stata City & Stats 4 FE Numrber Applied For
20-1868778 Nat Appllcatle
Zip Courmry Zip l Courtry 8. Certificate of Status Desired [ g&g&ﬁmm
5. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

NICOLAS ESTRELLAJR,, P.A, -
3750 WEST FLAGLER STREET ) LS(‘reat Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33134

City FL Zip Gede
8. The abova namead entity submits this statement for the purpose of changing s registered offica or registered agent, or beth, In the Stale of Florida. 1 am familias with, and accent

the obligations cf registarad agant. _

SIGNATURE _
Signature, lyped o prnted omme of registarcd agent and uits W spptcabie OTE, Bags PR, Sy ol e TRt et n g DATE
Filing Fee Is $50.00 ="~ Mgk check payable to
Due by May 1, 2008 . . Florida Department of Siate
e SRR SRR, L .. [

9. MANAGIMNG MEMBIRS SMANAGERS 10. AUDITIDNS JCHANGES
TLE MGR {7 Delete ns ! D crange T Addhian
MAME ESTRELLA, NICOLAS ) T4 o
STREETADERESS | 3750 WEST FLAGLER STREET STREET ALURESS U S34415 )
CIY-ST2P | MIAMI, F1. 33134 ONY-S7-2¢ 050870680111 1-018 50,00
TRE O petete TWE ) Clange [ Addlien
NAKEE NAE
STREET ADDRESS STREET ALTRESS
CTy-8T-2P GITY-$1-29
e 3 Delete TRE O Change [ Addion
NAWE NAME
STREET ACDRESS STREET AGDRESS
GiTv-§T-2°P CIfY-S5-2P
Tme £7 Delse TLE CiChamge T3 Addilan
HAME HAME
STREET ADCRESS STREET ADLRESS
CTY-§3-20 CITY-5T1-DF
me [ Detete e Tl ehangs T AddBian
NANE FIAHE
STREET ADDRESS STREEY ADTRESS
CiTY-5T- 27 IY-51-2p
wie 3 Defete ITE Ol Change  [J Additian
NAVE HAME
STREET ADDRESS STREET ADDRLSS
ov-§E20 1 CITY-51-2p

11. Thereby cenfly thal 1he information suppliad with this filing does not quaby for Ihe exempiians contained in Ghagter 118, Florida Statutes. | furlher cenlfy that the information
indicated on {his report i true and gecurats and that rmy signature shall have the sams lega) eflect as # arade under aatly; that | am a managing member of manager of the
Hrrited lailty campacy ar the (gosiver or fruste powered t\axeguta this raport a8 required by Chapter 608, Florida Statutes.

SIGNATURE:
BONRA

TURE AND TYPED OR PRINTED NAME TGNING MANAGING MEMIER, MANASER, GR AUTHORIZED REPRESENTATIVE




