2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000013513

1. Entity Name

BAYVIEW HOLDINGS, LLC

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90039 023 ****50.00

Principal Place of Business Mailing Address b LLLUY A e S
201 FISHHAVEN RD PO BOX 246
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
itg, . #, elc. ite, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #, elc 04022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbaer Applied For
81-0555752 Not Applicable
Ze Country e Gountry §. Cortificate of Status Desied [ $9-00 Adacional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
han 08

STEWART, ADA
622 LAURA LN.
AUBURNDALE, FL 33823

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

Ciy

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agert and litle if apphcable

{NOTE: Registered Agan signature required when reinstaling) CATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payabie to
Florida Department of State

9. . MANAGING MEMBERS /MANAGERS

10. ADDITIONS  CHANGES
mE MGRM 2 Oclete TTLE O change [T Addition
NAME STEWART, ADA NAME
STREET ADDRESS | 622 LAURA LN. STREET ADDRESS
CITY-ST-2IP AUBURNDALE, FL 33823 CITY-ST-2P
LE {7 pelete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IF
me 1 Delete THLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE 1 oelete TITLE [J change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2I CITY-S7-2IP
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
THTLE 7 pelete TLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quality 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 if made under oath, that | am a managing member or manager of the

limited liability company or the receiver or trustee empowe, execyte this repor as raguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF"SIGNINMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytirmg Phone »




