2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000093015

1. Entity Namg

PREMIERE TOWERS MANAGEMENT, L.L.C.

FILED

Apr 10, 2006 8:00 am

ecretary of State

04-10-2006 90190 001 ***150.00

Principal Place of Business Maiting Address .
2601 S. BAY SHORE DRIVE, 10TH FLOOR 2601 S. BAY SHORE DRIVE, 10TH FLOOR 3000467 1
MIAMI, FL 33133 MIAME FL 33133
PR s AR AT AAT TR MO
Suile, Apt. #, slc. Suite, Apt. #, etc. 01122006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Appliad For
03-0554865 Net Applicabte
Zip Gountry Zip Cauntry 5. Conificate of Status Desired O Ei'ggqas:‘;mnal
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Name

SERBER, DANIEL J ESQ.
TURNBERRY PLAZA, SUITE 801
2875 N.E. 19157 STREET
AVENTURA, FL 33180

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

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Fkwida. | am lamikiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed ¢r printed name of regisiered agent and title il appicable.

{NOTE; Registerad Agent signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Maks chack payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR [ palete TITLE [ Change [ Addilion
NAME BAP-GGM PREMIRE LLC NAME

STREET ADDRESS | 2601 S BAYSHORE DR, 10TH FL STREET ADDRESS

cIry-§1-2P MIAMI, FL 33133 Ciry-8i-21p

TLE 1 oelete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

TILE [ pelete TINLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP cy-51-0P

TILE 7 Detete e [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-ZiP GITY-ST- 7P

TILE O celele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TILE 1 pelete JITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing membar or manager of the
ed o exscuts this report as required by Chapter 608, Florida Statutes.

limited liability company or thg raceiver or trustee emgo

SIGNATURE:

ICS HTFY D =0

MEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




