. FILED

2007 LIMTER ABILTL GOMPANY 'S retary of State

05-01-2007 90318 014 ****50.00
DOCUMENT # L01000020795
1. Entity Name ‘
BAYVIEW MANAGEMENT, LLC
AV VR T RY YT

Principal Place ol Business Mailing Address
7021 BIG BEND ROAD P.0. BOX 925
GIBSONTON, FL 33534 RUSKIN, FL 33575-0925
S P S AR

Suite, Apt. #, sic, Suite, Apt, #, etc. 04242007 Chg-LLC CR2E083 (12/06)

City & State City & State - 4. FEI Number Applied For

L 01-0645987 Not Applicable
Zip Country ' ap Country 5. Cenilicate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent

Name

THOMPSON, NYLAH J
7021 BIG BEND ROAD . Sireet Address {P.O. Box Number is Not Acceptable)
GIBSONTON, FL 33534

City FL ] Zip Coda

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

SIGNATURE

. Signature, typed or printed name of registered agant and tilie if appicable {NOTE: Ragisterad Agent signature required when reinslaling)

- e

Filing Fee is $50.00 %}-,.’1‘* :

Due by May 1, 2007 ,4'.;%; e

?ﬁ":‘?j)«?ﬁ%" LS 3

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
TILE MGR [ pelete TITLE [ Change [ Aadition
NAME THOMPSON, NYLAH J NAME
STHEET ADORESS | 7021 BIG BEND RQAD STAEET ADDAESS
CiY-S1-21P GIBESONTON, FL 33534 CITY-ST-2IP
THLE ] Detele TITLE [ Ghanga  F7F Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-2IP CITY-$7-21P
TILE O Delele TITLE [ change [ Adgilion
HALIE HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TME [T Delete TITLE O change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
T 3 Delete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE [ Delete THLE [ change [ Audilion
NAME NAME
STREET ADDRESS STREET ADDAZSS
CITY-ST-2IP CITY-ST-21P

11. I hereby certity that tha information supplied with this filing doas not qualify for the exemplions contzined in Chapter 119, Florida Statutes. | further certily that the iniormation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of tha
limited liability gempany or the receiver or trustee epapfvared to exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:) |#] P W yoral)

SIGNA’ MBER, MAHAZER, OR AUTHOMZED REPR&SENTATI

Daytwng Phone ¢

b L

1
—
<
oy



