2006 LIMITED LIABILITY COMPANY

ANNUAL _REPORT (AR} - ~ FILED

DOCUMENT # L01000020795 Apr 20,2006 08:00 AN
-y e Secretary of State
BAYVIEW MANAGEMENT, LLC
Principal Place of Business ' Maiing Adcress
7021 BIG BEND ROAD P.C. BOX 925
T ORI A OCRRTT
2., Principal Place of Business 3. Mailing Acidirass B '
Suite, Apl, #, etc, Suite, Apt. #, elc, ST 151 MOORE CR2E083 (10/05)
Criy & State City & Siale "~ [ 4. FE!'Number i Applied For
01;?545987 Nat Apphcable
Zp Couniry &p Cauniry 5. Cerfificate of Status Desired [ ffe ggnﬁfe“é““"a'
6. Name and Address of Cutrent Registered Agerrt . 7. Neme and Address of New Registered Agent _
iR ame
;ggmgg%%N%Y‘%ﬁg Street Address (P.0. Box Number 15 ot Acceprable) ST
GIBSONTON FL 33534 g
City FLEEp Code

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

SIGNATURE
Signalute. lyped of printed name of regsisted agent and tite ¥ appicahle rNOTE Heglﬁlercd Agert sgnature requTra:f when reinstatng) . . OATE
il ] i o LR &. i ; -
RLE, Nom,n FEE IS $50. Dq_ o
Make Check Payahle to. Fiorida Department df State
- . Due By May. 1, 20!16 |

3. MANAGING MEMBERS{MANAGEF&S 10, ADDITIONS | CHANGES -
TRE MGR O betete TnE ' [T thange [ Addition
RAME THOMPSON, NYLAH J NAME
STREET ADDRESS | 7021 BIG BEND ROAD STREET ADDRESS UOO0ONS 19686
CIV-STIP |GIBSONTON FL 33534 CIV-5T- 2P 05/02/06-80084-011 50,00
e : ) 7 Detete mE CJchange [ Acdition
HAME NAME
STHEET ADBRESS STREET ADBRESS
Y- 5T- 2P Cy-ST-2Ip
TiTLE 1 Datesz AT O] Change [ Auuiiic-
NAME NAME
SHREET ADDRESS STREET ADDRESS
CHTY-ST-25 GiTY-ST- 2P
TE 7 peiete TiHE Dichange [ Aduitie
NHAME NAME
$TREFT ADDRESS § STREET ADDRESS
LiTy-8T-26 CIFY-ST-2
TITLE 3 Dsiere fme o D ohange | [ Ada
HAME NAME
STREET ADGRESS STREEY ADDRESS
oiTY-ST-2P oTe-S1-2p
ALE [T patese TME Dohange [ adn
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-57-2P § oov-st-ze

11. | hereby ceriify that the information supphed with this filing does not quafify for the exemptions contained in Section 118, Flordda Statutes. | further certify that tha information
indizated an this report is true and accurate and that my signajure shall have the same legal effect as if made under path: that | am a2 managing member or manager of the
limited hatiiity © o the tecgiver or trustee empows#d 10 execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: Ln Ko Magancd_ 4/ ,'7/94,,

SIGNATURE AND 0 NAME OF SIGNING MANAGING W BER MANAéEFI OR AUTHOHIZEDﬂEPRESﬁNTDJWE ¥ Tiote Deyvmie Prone ¥

131 ' d r ===



