FILED
2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000013513 o5 01-19-2006 90014 005 ****55.00

1. Entity Name

BAYVIEW HOLDINGS, LLC

Principal Place ol Businass Mailing Address e
201 FISHHAVEN RD 201 FISHHAVEN RD
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
T s g . NEAHEVE Q200D S
Suite, Apl. #, elc. Suita, Apt. #, atc. 01162006  Chg-LLC CR2E083 (11/05)
City & State ity & State 4. FEl Number Appliad For
ﬁu burndel& €1 | sios55752 [ Not Appiicatie
Zip Country Z% g%l ‘z Country US ‘q 5. Certificate of Status Desirad E/gese gf?q L":E:J”""a'
€. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name _1—-
FOED, MARGARET — /q 05 00'-B~ _ %’_(‘NMAD “;‘)
ree I RSN x Number ts Not epla a8
201 FISHHAVEN RD de Z\Gc/r“a— Qe

AUBURNDALE, FL 33823

~ Avburndele FL | %% g2 3

8. The above named entity submits this statement for the purpose of changing its registared office or registarad agent, or both, in the State of Florida. t am tamiliar with, and accept

the obligations of registered agent.
stGNATURE K Mﬁ) «dz;m;n, / / 11 / 0k

. typed or printed name of regrsierad agent and bile it appRcaibe. (NOTE: Regesterad AQent signatune raquived when rainstatng) ¥ DATE ©
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 . Florida Department of State
=
9. MANAGING MEMBERS/MANAGERS / 10, ADDITIONS / CHANGES yd
I MGR (3 Petete TME Mo RrM Denge  J Addilion
e CARROLL, DAN NAME Ada Steward
STREET00RESS | 201 FISHHAVEN RD smee1aponess |, 2 Aa. vra. Lané-
orv-sTzP | AUBURNDALE, FL 33823 CIry-si-2IP ALburnd ale. FlL- 3 3R272
TITLE [ Delete TITLE [ chenge  [J Aodition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CIY-57-2P
TE [ petete IME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CItV-§1-7IP
T3 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2IP
TMLE [ petete TITLE [ Change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cliy-s1-2P
TNLE 7 betete TME [Jchange {1 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby cartily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or ihe receiver or trusiee ernpawared 10 execute this raport as raquired by Chapter 608, Florida Statutes.

SIGNATURE: X aﬁg"'{ W //'7/04 §63-984-11 83

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { oae / Dayyma Phone #




