FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg_tCNL;'mIEAENT # 106000076637 04-17-2007 90249 035 ****50.00

. Entity

BATH CLUB UNIT 2005, LLC

Principal Place of Business Mailing Address

550 BILTMORE WAY, #970 550 BILTMORE WAY, #970

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 8 00 375 1 B

R UK A OO AL AT
Suite, Apt. #, etc. Suite, Ap1. #, etc. 02162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

30- O\ 3 Y iy Not Applicable
Zp Country ap Country 5. Cetificate of Stalus Desired O Eeseggq l':?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REGISTERED AGENTS OF FLORIDA, LLC
100 8.E. SECOND STREET, SUITE 2900 Street Addrass (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped of priniad name Of registersd agent andd litle it applicatla. {NOTE: Regrsiered Agent signature required when reinstaung) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O petese TITLE O cChange [ Acdition
NAME BATH CLUB CAPITAL PARTNERS, LLC NAME
STREET ADDRESS | 550 BILTMORE WAY, #970 STREET ADDRESS
ciry-ST-2P CORAL GABLES, FL 33134 CITY-ST-7IP
TITLE [ belete TISLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-S1-29
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-ZP
TITLE O oetete TITLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is True and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability ¢q & the receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

gﬂ WO Ka Gaskeo
&QO \;es«euarao Reeeeamdaivg ‘L{-)‘W éOS)%HZ—NBR-t

DR PRINTED NAME OF SYGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date aytime Prone 4




