2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000045263

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90237 008 ***138.75

1. Entity Name
BAHIA PALM INVESTMENTS, LLC

Principal Place of Business

236 9TH STREET
MIAMI BEACH, FL 33139

Mailing Address

236 9TH STREET
MIAMI BEACH, FL 33139

60020677

g'-"l’o:—

O

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address
Suile, Apt. #, etc Suite, ApL #, elc.
P 0 01142008 Chg-LLC CR2E083 (12/06)
Cily & State City & Staie 4. FEl Number Appliec For
NOT APPLICABLE Noi Applicable
Zip Counir Zi Countr i
u Y P Y 8. Cenificate of Status Desired O $5.00 Additional
Fae Required
=< §.-Name and Address of Current Regisiered Agent— ~ -~— —— —_— 7. Name and Address of New Registered Agent i
Name

WEISS, JONATHAN
236 9TH STREET
MIAMI BEACH, FL 33132

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

City

FL l Zip Code

8. The above named enlity submils this sialement for the purpose of changing its registercc office of regisiered agent. or both, in the Stare of Florida, | am familiar with, ang accept

the abligations of registered agent.

SIGNATURE

Sgnature. yped of prnted name o regstered agent and tie § appbeabie

{NOQTE: Reg-siered Agen: sgnanwe requred when rensiatng)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

lorida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

1ITLE MGRM O pelere TITLE (O cthange [ Addition
NAME WEISS, BARBARA NAMZ

STREET ADGRESS | 236 9TH STREET STREET ADDAESS

City-s1-27 MIAMI BEACH, FL 33139 CilY-ST-2iP

TImLE 3 oelere WL [ Crange [ Accition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-217 SITY-ST-4P

THLE ) 3 pelele TITLE o . [JCrarge_ [ Ancition
NAME™ T T M_ N TV . :

STREET ADDRESS STAEET ADDRESS

CiY-St-29 CiTY-ST-212

TALE 7 Delele WiLE [ Crange [ Aocition
NAME NAME

STREET ADDRESS ST3EET ADDRESS

Cry-S1-2P CHY-ST-212

THILE J Delete TITLE [3 Change  [] Andition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-8T-ZP

TILE O velete TLE O crange [ Aadition
MAME NaME

SIREET ADDAESS SIALET ADDAESS

CiTY-S1-2P CilY-Si-Z2P

11. | hereby cerlify that the information suppliesayith this filing acoes not aualify for the exemptions containea in Chapier 119, Floriaa Statutes. | furiher certify that ithe information

ingicated on ihis report is true and accu
limited tiabdity company of the recaiver dr

SIGNATURE:

217

tha: my signature shali have the same legal efiect as if made under oath: that | am a managing member or manager of the
Liste: empowered 1o exacule (his repor: as required by Chapter 808, Florica Starutes.

SIGNATURE AND TYPED OR Per(ED NAME OF SIGNINﬁIIANAG!NO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[og 308 §$8- 5652

Daytirme Frhone #

N4



