FILED

2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000045263 04-05-2007 90026 048 ****50.00

1. Enlity Name

BAHIA PALM INVESTMENTS, LLC

Principal Place of Busingss Mailing Address 0 U U J A ‘i J J

236 9TH STREET 236 9TH STREET

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

S e KR MDA AR
Suite, Apt. #, stc. Suite, Apt. #, elc. 03202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

N ’ NOT APPLICABLE Not Applicable

Zip- Country Zip Gountry 5. Certificate of Status Desired O ?:'geoqa:jmo"al

% 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

WEISS, JONATHAN
236 9TH STREET Street Address {(P.C. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City FL Zip Code

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

SIGNATURE -
Signaturs, typed or printed name of registerad agent and tille I applicable, {NCTE: Registured Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Duo by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES 'l
TILE MGRM 3 Detete TILE [ cChange  [J Addition
NAME WEISS, BARBARA NAME
STREETADDRESS | 236 STH STREET STREET ADDRESS
CITY-S1-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
TITLE O ovelete TITLE [ Change  [) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TILE 2 petele TLE [3 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ pelete TILE [0 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2IP
TITLE 3 Delele TITLE [ Change (7] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

11. ! hereby certify that the information supplisd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue apd accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or rmanager of the
limitad kability company or the fef.aiver or trustae empowered 1o execule this report as required by Chapter 608, Florida Sta?s.

J2d 3533644281

7 Daytme Phone &

SIGNATURE:

SIGNATURE AND H PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




