2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 21, 2008 8:00 am

DOCUMENT # L00000002496 Secretary of State
1. Eriity Name 02-21-2008 90069 009 ***138.75
BAYVIEW REGENCY, LLC
Principal Piace of Busingss Maling Addrass
721 NE 3RD AVE. 721 NE 3RD AVE.
e e “II“IH IH ||w Ilm II”“I”]"”“'"I ""I "I" |’ m‘l I”ll’ l“ Jm
2. Principat Place of Businasg - Mo P.O. Box # 3. Maikng Addross

Suite, Api. #, ela, Suite, Apt. #, elc. 15t MOORE CR2E083 {10/07)

City & Stag City & State 4, FEI Nurroer Applied For

65-0985921 Nt Applicatle
Iip Couritry Zip Couriry it ie o . $5.00 additionat
5. Calitcate of Slatus Desired ] Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarng

CLARK, THOMAS M YT T
2400 EAST COMMERCIAL BLVD., STE 820 Street Address (P.O. Bax Nurmber is Not Acceniapia)

FORT LAUDERDALE FL 33308

“; City FL | ZpCode

8. The above naimed énlity sub¥{is this sigtement for ihe purpose of changing iis registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and acsent
the obiiganons of registered egent

SIGMATURE - .
Sigdiae. typed o oed :iwe o T stetd ageiet Sl 10 ] B0 LSk (NOTE Ragistenss Agent 5.0 Gl e rocatietd wier 1Cnstatimg) LATE
\ i FILE NOWY! FEE IS $138.75 -
: After May 1,:2008, -Fee Will Be 5533 75 o
Make Check Payable to Flonda Depaﬁment of Slzne )
9. MANAGING MEMBERS / MANA("EFES 1Q. ADDITIONS f CHANGES
TLE MGRM [ belerz TITRE [Dchange [ Additien
HANE DOERING, RALPH H 11l KARE
STRECT ADORESY {721 NE 3RD AVE SYREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 33304 CIny-57-2p
TILE MGRM O peiete TiiLE (N change 7 Additien
HANME DOERING, JOHN C HANE
STEEET AGDRESS (721 NE 3RD AVE STREET AGDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33304 oY i
HILE 3 nelee liTLE [JChange ] Agditien
HAKE IHAME B ) e o
SIRERT ADDAESS C -7 T TWsmemaneess |
CITY-ST-7IP CIFY-Si-Zp
TILE 3 Delete TITLE {dChange [ Addition
HAME HNAME
SIREFT ADDRESS STEEET ARDRESS
CTY-51-21 CITY-$7-4P
TILE 1 ietee TITLE I Change [ Aurition
HAME NAME
SIREET ADOKESS STKEET ADDRESS
CATY- 5T fITY. 5T- 7P
TME 3 Delee TITE {1 Change [ Additinn
HAME NAME
SYAEET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-57-2

11. | hersby cerlify lhai the infarmation supplied with Lhis filing doas not quality tor the exemiptions contzined in Seciion 119, Florida Staites. | fusther cartify that tha information
ingicated on this rep s trug and aceurate and thar iy signature shalt have the same legal eitest as if made under cath: that | am a managing member or manager of the
limiled liabilizy cosnpany or the receivar or vLstes empeweresd 10 exacute this re0orl as required by Ghapier 808, Florida Statutes.

SIGNATURE: A:g—%«r-———v //a?,%,? ( ?54’)525 BA/0

SIGNATURE A T‘l’ D OR PRINTED NAKIE OF SIGNING MANAGING HEMEE& MANAGER, OR AUTHORIZED REFRESENTATIVE Cata Uaytzro Phore #




