i

2005.LIMITED LIABILITY COMPANY

ANNUAL REPORT .~

FILED
05 MAR

: DOCUMENT # L02000029180

1. Entity Name
BAYVIEW TOWERS ASSOCIATES, LLC

L

Principal Place of Busingss

9095 S.W. B7TH AVE,, SUITE 777
MIAMI, FL 33176

Mailing Address

MIAMI, FL 33176

9095 S.W. 87TH AVE., SUITE 777

2. Principal Place of Business 3. Mailing Address

WU G

Suite, Apt. #, efc. Suite, Apt. #, alc.

9095 S.W. 87TH AVE., SUITE 777
MIAMI, FL 33176

+
"

01112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber () (8~ 1S (ol 82) Applied For
APPHEDFUR Not Applicable
Zip Cauntry Zp Couniry 5. Cartificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
ORK¥IZ, SYRIE . -k = -

Street Address {(P.O, Box Number is Not Acceptabla)

City

FL | Zip Code

the obligations of registared agent.

SIGNATURE

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

Sigrature, lyped or printed name of registarad agent and litle 1f applicable.

{NOTE: Ragistared Agent signatura raquired when feinstating)

DATE

Filing Foe is $50.00
Due by May 1, 2005

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONSICHANGES

TIE MGRM O petete TTLE [ Change [ Addition
NAME BAYVIEW TOWERS MANAGER, INC, NAME

STREET ADDRESS { 9095 S.W. 87TH AVE., SUITE 777 STREET ADDAESS

CITY-S1-21P MIAMI, FL 33176 CITY-ST-2IP

TILE 7 oelete FITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-2IP

TILE O Derate TIE [ cChange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS b | D T4 aEsd502w

oiry-S1-2¢ anv-S1-2¢ 04T AN -~0 007 -0 S0, 00

TNLE O Delete TME O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S$T-2P

TILE [ Delete TITLE [Cchange [ Aodition
HAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TNLE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7-ZP

limited liability company or the receiver or trustee &

SIGNATURE:

ING MEMBER, MANAQER, OR AUTHOR

11. | hereby cenify that the information supplied with this filing doas not qualify for the axernption 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 hava the same tegal effect as if made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

James R. Mitchell
2/25/05 305-270-0870

Ca ) oA




