2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000080021

May 09, 2008 8:00 am
Secretary of State

1. Entily Name
05-09-2008 90063 034 ***138.75

BAYVIEW INN, LLC
Principal Piace of Business Mailing Address
362 BALD EAGLE DRIVE 362 BALD EAGLE DRIVE
T e Hll“l“ |H ||m ml“lm "m "m"m llm ||H“|H|ﬂ||‘“|||“”‘“’
2. Principal Place of Business - Mo 2.0, Box # 3. Mailing Address

Suite, Apt. #. elc. Suite. Apt. #, e1c, 1st MOORE CR2ECS3 (10/07)

City & Slale City & State 4. FEl Numbper Applied For

2L-D120 G Not Applicatie
Zip Country Zip Counry et . $5.00 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaistered Apant
- Name

MORRIS, WILLIAM G
247 NORTH COLLIER BOULEVARD, SUITE 202
. MARCO ISLAND FL 34145

Street Address (P.O. Bax Number is Not Accepiable)

City FL Zip Code

8. The above named entity subymits this stalernent for the purpose of changing its registered ofice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations oi registered agent:*

SIGMNATURE -
Sofr ik, Ivped 21 Tt et name of 1o Stena agaed ong ! DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TIE MGRM [ patete [ Change [ Additian
HAME BENITG, LUIS
STREET ADDRESS | 362 BALD EAGLE DRIVE STREET ADDRESS
Oly-$T-2¢ |MARCO ISLAND FL 34145 CHY-S1-2P
TiLE MGRM [ pelate TiTLE [ Change ] Addition
NAME BENITO, ADDIS NAME
STREET ADRAESS 362 BALD EAGLE DRIVE STREET AGDRESS
OTY-5T-2F  |MARCO ISLAND FL 34145 CHTY-57-1P
HILE 3 Dalete TTlE [Jchange [ Agdition
Nk HAME
STSEET ADDAESS STHEET ALDRESS
CITY-57-77P
TILE O Delete TITLE [ Change [ Addition
HAKL NAME
SIRLET ADDAESS "SIREET AEDRESS
CTy-81-7IP CiFY-51-2p
nvE O belete TITLE [ Change [ Adaitisn
HAME NAME .
SIRELT ADDRESS STREET ABDRESS
CITY-5i-2p CITY-57-29
TTLE 3 Delate TITLE [J Change [ Addition
HAE NAME .
STREET ADDAESS STREET 2[30RESS
City-sT.2IP mﬂ CHY-57-2p

11. | heraby certify hat the informatic
indicated on this repcri is trua 2
limiled labilicy company or the

SIGNATURE:

ﬁf%

or cerlily that the infocrmation
and at my <;|g|1alme shall havp the bdl']t’ legat eﬂe 1 ‘Js it nﬂade uncle oam i m! I ama H dl"F‘(,,Iﬂ’ marmbgr of manager of the
Pmpqure“ to exscute this report as required by Chapter 808, Florida Q(alu(s:.

SIGNATURE AND TYPED OoRrR P/!INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE et Barrre Pimicd




