2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 10, 2008 8:00 am
DOCUMENT # L89000008903 ‘ Secretary of State

1. Entity Name -
BAHAMA GROVE PROPERTIES, LLC 03-10-2008 90337 014 ***138.75

Principal Place of Business Mailing Address
1395 BRICKELL AVENUE 3109 GRAND AVE., BOX 268 . ' : y
SUITE 740 MIAMI, FL 33133 Bu“ldb“l

CORAL GABLES, FL 33133

Suite, Apt. #, etc. Suite, Apl. #, etc, 03062008 Chg-LLC CR2E083 (12/06)
Cijy & State City & State 4. FEI Number Appiied For
\am \ - F l.—— 65-0963474 Not Applicable
Zio 32’ \é ‘ Country Ze Country 5. Certificate of Status Desired 0 gi' ggq 3:';;5"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent .
Name - = e e I - e
STRANG, MAX W .
3109 GRAND AVENUE Street Address {P.C. Box Nurmber is Not Acceptable)
#268
CORAL GABLES, FL 33133
o City FL |2 Coce

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

SIGNATURE

Sipnatura, typed or printad name ol registered agent and tite if applicable. {NOTE: Registered Agenl cignature required when reinstating) DATE

R A danmas
! eF
yE

FILE'NOWI! FEE IS $138.75 - - "L, Make chéck payable.ts
After May 1, 2008 Fes will be $538.75 Flofida Department of State,
. f — m e a ee em = . . v . [ ) s

FRESPE ET
e Dm N

e deiam L Pheied )

9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS/-CHANGES

TTLE - | MGRM O pelete TTLE (O change [ Addition
HAME STRANG, MAX NAME

STREEY ADDRESS | 4080 DOUGLAS RD - STREET ADDRESS

GiTY-57-2IP MIAMI, FL 33133 CITY-ST-2P

TITLE o [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

CTme 3 Detete TITLE o [ change ] Addition
HAME T T e — T - -—
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ thange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SI-2P

TILE {1 Delete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS : C B
CITY-S1-2P U : A [+ - : IR ) .

TITLE ) O telete TITLE ' ' 7' [change  [J Addition '
NAME - NAME : o

STREETADDRESS | STREET ADDRESS

orv-stzp |t e s " | omv-srze LT I o e

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cerlity 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 company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1.1 7 3lulod 25334500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA MEMBER, M OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone ¥




