2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O1000020795

1. Entity Name
BAYVIEW MANAGEMENT, LLC

Apr 14, 2005 08:00 AM
Secretary of State

Principat Place of Business‘

Maiffing Address
7021 BIG BEND ROAD P.C. BOX @25
GIBSONTON FL 33534 RUSKIN FL 335750925

0 URVRARU T

il

2, Principat Place of Businass 3. Mailing Address

THOMPSON, NYLAH J
7021 BIG BEND ROAD
GIBSONTON FL 33534

Suite, Apt #, efc. Suite, Apt. #, etc 1st MOORE CR2E083 (10/04)
City 8 Siate ] Cily & State ) ; 4. FEI Nomber TApplied For
- R 01-0645987 Not Applicat!
Zp | Country Zp Cauntry 5. Certificate of Status Desired | $5.00 Afidit(onal
) ) Faa Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ' Zip Cade

the obligations of registered agent,
1

8. The above narmed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

SIGNATURE - s i
Signaturs, typod a:L;mr!rednsl'af‘m of registerad agenl and'me  goplicable {NOTE Regstarad Agant sgratung caruiad whe oestang) DAL e
FILE NOW!!! FEE IS $50.00
iake Check Payable to Florida Department of State
‘ Due By May 1, 2005
9, — MANAGING MEMBERS/MANAGERS | KR ' ] ADDITIONS/CHANGES _
ILE MGR T Oelets e [ Change [ Addition
MAME THOMPSON, NYLAH J HAMF .
STRECE ADGFESS 17021 BIG BEND ROAD SIREE T ADIDRESS g_!!_fiﬁ}‘f}f;ﬂ%ﬁg?-‘fﬁ
o-5T-71 1GIBSONTON FL 33534 Cire-si-2w 14 AE-B0098-0032 50.00
TILE [ Delste THLE [ Change [ Addition
NAME NARE
SIREEF ADDRESS SIREFT ADDRESS
| cirv-si-p OS2 )
e ' [ Delete TILE (3 Change  [J Addition
KEME NAME
SIRFFT ADDRESS ! STRELTADDRESS
Cilv-s1- 2P CTy-sI-ze i ] )
HILE O ostete g ] Change [ Addition
NAME NAME
STREET ADDRSSS STRELT ADDRESS
Ciny-3T-4p CTY-ST-2P . )
TiLE T Dalete THLE [ Change L] Addition
HAMF NAME
SIRFET ADDRESS STREET ADDRESS
gity. g1 7P CITY-ST- 2F
nne I Detate it {J change " [] Addition
NAME NAME
STRFET ADDRESS ! STREELT ADDRESS
Ciry-s]- 2P Cy-5T-21

fimited hability company or the recelver or frustee g

11. ) hereby certfy that the informatian supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes, | further ceriify that the information
indicated on this reportis true and accurate and that my signature shal have the same legal efiect as jf made under oath

that | am a managinhg member or manager of the

powered to execute this report as raquired by Chapter 608, Florida ézatutes.

)
SIGNATURE 714 AL 3¢
SIGNATURE v NTED NAME OF STGNIG AN

G MEMEER, mﬂ ER, OR AUTHORIZED REPRESENTANVE

4/5;/905 P ten13582

Davtime Prong 4



