C FILED
2007 LlMHEﬂJ—AtBR'Ep'Jkg"MPA"Y Mar 19, 2007 8:00 am

DOCUMENT #L06000110998 Secretary of State
1. Entity Name 03-19-2007 90461 010 ****50.00
BATH CLUB 1501, LLC
Principal Place of Business Mailing Address
1111 KANE CONCOURSE, OFFICE #305 111 KANE CONCOURSE, OFFICE #305 -
BAY HARBOR ISLAND, FL 33154 BAY HARBOR ISLAND, FL 33154 e cr
[ I
2. Principal Place of Business - No P.O. Box & 3. Mailing Address i ﬁ‘ fl ‘1
Suite, Apt. #, etc. Suite, Apt. #, etc, 03062007 Chg-LLC CR2E083 (12/06)
-~ City & State City & State - 4. FEI Number _— Applied For
o"\) O '58q 2:’ -2 q Not Applicable
Zp Country dp Country 5. Certificate of Status Desirec a Ei‘ggqg?:;“mal
6. Hame and Address of Current Registered Agant 7. Mame and Address of New Regt d Agent
Name
GBS CONSULTANTS -
1290 WESTON RQAD; E':306 Street Address (P.Q. Box Number is Not Acceplable)
WESTON, FL 33326 ¥
- City FL l Zip Coce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
s e typad or prvisd name of mguenad Agent and Tta f apphceble. (NOTE Agere Bgr requaed ng) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITICNS fCHANGES
TME MGR Jos I Getete e [ change [ Addition
NAME FAJARDO. FREPDY ORLANDOQ NAME
SIREETADDRESS | 1111 KANE CONCOURSE, OFFICE #305 STREET ADDRESS
Ciiy-51-219 BAY HARBOR ISLAND, FL 33154 CITY-S7-2P
TE MGR O petete TME O change [ Addition
NAME PINANGO, MAGALY ESPEJOQ NAME
STREETADDAESS | 1111 KANE CONCOURSE, OFFICE #305 STHEET ADDRESS
CTy-51- 27 BAY HARBOR (SLAND, FL 33154 CiTY-S1-ap
MLE MGR [ Detete TLE [JcCrange [ Aoditicn
NAME FAJARDO, CARMEN MIGDALI NAME
STREETADDAESS | 1111 KANE CONCOURSE, OFFICE #305 STREET ADDRESS
Ciry-ST-7IP BAY HARBOR ISLAND, FL 33154 Cav-ST-a°
TE 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
TTY-57-2P Cy-sT-ZP
TRE [ Ceete TME [ change [ Addition
NAME- NAME .
STREET ADDRESS - f— —— STREET ADORESS _
CITY-ST- 7P CITY- §7- 2P )
TITE [ petete TME O crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CTY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and thal my signature shall have the same legal effect as il made under cath; that | am a managing member or manrager of the
limited liability company or the recetver o trustee empowered o execute this report as required by Chapler 808, Forida Statutes.

SIGNAW&@#[%A&% Coby mm%ﬁé,imﬂﬁz iééoo) 7 202 %

m#ﬁormommmm Daytrne Phone #

77



