2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L94000000399
1. Entity Name

BAM REALTY ASSOQCIATES, L.C.

Principal Place of Business __

2300 W OAKLAND PARK BLVD.
SUITE 500 i
FT. LAUDERDALE FL 33311

Mailing :C\Eidress

2300 W OAKLAND PARK BLYD.
SUITE 500
FT. LAUDERDALE FL 33311

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. _

Suite, Apt. #, etc.

-FILED
Apr 04, 2005 08:00 AM
Secretary of State

[l

N

LI

1st MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Appilied For
_ 35-8488971 Net Applicable
Zp Country o Country J 5. Certificate of Status Desired | fi'ggl";f:éﬁma'
6. Name and Address of Curreni Regisierad Agent 7. Name and Address of New Registered Agent
- . T | Name - :
gg{-]ZOG\ﬁEJRglA?(,Li?\IBDEELRK BLVD Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33311
Ciy F L Zip Code

8. The above named entity submits 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 obligatians of registered agent.

SIGNATURE Signalure, typad of printed narma of registared egent and file 1 anplioakls “FOM Fogatered Agent signafn;ra racuirad when iamstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State’
Due By May 1, 2005
9. ) MANAGING MEMEBERS /MANAGERS 10. ADDITIONS/CHANGES
L MGRM O belele e [ Change  [] Addition
A FITZGERALD, ROBERT AN N HQQU,DUQ?EESE
STREET ADDRESS | 2300 W OAKLAND PARK BLYD. STREE T ADDRESS 04/ 04705-300530~019 55,08
QY. SI-21p FT. LAUDERDALE FL Y87 AR
e MGRM - T Delete Wi [ change [ Addition
NAME BERGCUN, MICHAEL NAME
SIREET ADDRESS | 2300 W OAKLAND PARK BLVD. STREET ADGRESS
aiy-§-7r |FT. LAUDERDALE EL iy ST P
i MGRM T Doeee 1L [ Change ] Addition
NAMLE PICCININNI, ALFRED MAME
STREET ADDRESS | 2300 W OAKLAND PARK BLVD. STREFT ADDRESS
Grest-ae (FT. LAUDERDALE FL CiY-53-21p
TILE T - [ Delete l TITLE ] Change ] Addition
NAME NAKE
SIREET ADDRESS — SiRF] T ADDRESS
cily-Si-2F CInY-s1- 7P
T O Delee T [J change [ Addition
NANE NAME
SIREET ADDACSS STREET ADDARESS
orv-5T- 7P OTY-SI- 2P
TTLE T 1 oelele T J change [T Addition
NAME HAML
STREET ADDRESS STREET ADDRESS
CIry- SI-7ip TIFY-ST1- 3P

11. I hereby certlty that the information supplied with this fiing dces not aualify for the exemotion stated In Section 119,07(2)(1), Florida Statutes ! further certify that the information
indicated on this report is frue and actwrate and that my signature shail have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @"

I - 485 - FLor

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

F-15-0%
Cats

Daytme Phons 4



