FILED

N Mar 09, 2006 8:00 am

| M PANY
2006 LIMITED LIABILITY COM Secretary of State

DOCUMENT # M990000001 34 03-09-2006 90002 037 ****55.00
1. Enlity Name
BAYVIEW FINANCIAL ADVISORY SERVICES, LLC
Principal Place of Business Mailing Address 2 001 4 3 1 4
4425 PONCE DE LEON BLVD., 4TH FL 4425 PONCE DE LEQN BLVD., 4TH FL
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
ita, Apl. #, etc. ite, ApL. #, .
Suile, Apl, #, otc Suile, Apt. #, el 02212006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Apphet For
65-0882278 Not Applicabla
Zip Country de Country 5. Certificate of Slatus Desied [ 99+ 00 Acuitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
BOMSTEIN, BRIAN E ESQ
4425 PONCE DE LEON BLVD., 4TH FLOOR Strest Address (P.O. Box Nurmbaer is Not Acceptable)
CORAL GABLES, FL 33146
City FL ] Zip Code
8. The above named entity submits this statemant for the purpose of changing ils registerad office or registerad agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped o panted naime of regislerec agent and itle i applicadie INOTE: Registered Agenl signalure reguired when resnstatngt DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TILE MGR 1 Dalele TILE vp ) Change  MoXAcdivon
NAME ERTEL, DAVID NAME T.omina
' c, Eve
STREET ADDRESS | 4425 PONCE DE LEON BLVD., 4TH FL STREET ADDRESS
Glv-sr-2p | CORAL GABLES, FL 33146 st 1425 Pance de mmqlq?ﬂd' » 4th Flr
TILE PC O Dpelete TILE VP ' O Crange  [3¢Accion
NAE QUINT, DAVID NAME Williams, Marvin
STREET ADDRESS | 4425 PONCE DE LEQN BLVD., 4TH FL. smeeranoiess (4425 Ponce de Leon Blwd., 4th Flr
CITY-ST-2p CORAL GABLES, FL 33146 CTY-ST-2P  jbyyey ] wﬁﬁ
TRLE SVPT T3 Delete TiILE VB/AS [JCrange  [fAddilion
NAME WEGNER, ROBERT A NAME Carr, Thomas
STREET ADDVESS | 4425 PONCE DE LEON BLVD., 4TH FL smeer aooness (4425 Ponce de Leon Blwd., 4th Flr
CiY-sT-27 | CORAL GABLES, FL 33146 an-s-iF ICoral Gables, FL 33146
TITLE SVP O petete TILE (O Change [ Addilion
NAME FISCHER, JOHN H NAME
STREET ADDAESS | 4425 PONCE DE LEON BLVD., 4TH FL STREET ADDRESS
iy -ST-21P CORAL GABLES, FL 33148 CITY-§7-2IF
TITLE SVP O etete TINLE [TJ Change  [J Addilion
NAME NANKIN, JANET S NAME
STREET ADDRESS | 4425 PONCE DE LEON BLVD 4TH FL STREET ADDRESS
CITY-S1-2IP CORAL GABLES, FL 33146 City-ST-21P
TILE SVYPS O Detete TMLE ] change  [O) Addiiion
NAME BOMSTEIN, BRIAN E NAME
STREET ADDRESS | 4425 PONCE DE LEQN BLVD., 4TH FL SIREET ADDRESS
CITY-SF-2IP CORAL GABLES, FL 33146 CITY-S51-21P
11. | hereby certify that the infermation supplied with this filing does not qualify tor the exempticns conlained in Chapler 119, Florida Statutes. | lurther certify that the information
indicated on this report is lrue and accurate and that my signature shzll have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited fiability company or the receiver or trustea empowerad to executa this report as required by Chapter 608, Florida Statules.
3 = -
SIGNATURE: % /6/06 305=854-8880
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEML :, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Prone #

DY C‘Luor‘ N’.;R'



