o SO

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000029180
1. Entity Name -
BAYVIEW TOWERS ASSOCIATES, LLC oL APR 15 PH 4: 10
Principal Place of Business Mailing Address
9095 S.W. 87TH AVE., SUITE 777 9095 S.W. 87TH AVE., SUITE 777
MIAMI, FL 33176 MIAMI, FL 33176
S s IR A MR RN
Suite, Apt. #, elo. Suite, Apt. #, etc. 01672004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applcable
ap Country ap Gountry 5. Certificate of Status Desired O ffe'gg‘l‘;rd‘;ﬂﬁmal
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registerad Agent
Name
ORTIZ, SYRIE
9095 S.W. 87TH AVE., SUITE 777 Street Addrass (P.C. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL i Zip Code

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

SIGNATURE
Signalure, typad or printed name of regisiared agenl and lille if apphcabie, (NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 2 Deleie TITLE [Jchange [ Addition
NAME BAYVIEW TOWERS MANAGER, INC. NAME ' -
STREET ADDRESS | 9095 S.W. 87TH AVE., SUITE 777 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITy-ST-21P
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-21P
TITLE [ Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP G- ST-2IP
TITLE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHLE O pelete TITLE (I change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information suppiied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 habiity company g the receiver or trustee empowdred to execute this report as required by Chapter 608, Florida Statutes.

James R. Mitchell
SIGNATURE: . ‘}/( / 305-270-0870 4/8/04

SIGNATURE AND wps\on PRINTED NAME OF MAN MEMBER, M, "GR AUTHOF

e




