2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 102000032805

1. Enlity Name
BAYVIEW TITLE INSURANCE AGENCY LLC

Principal Place of Businass

11300 FOURTH STREET NORTH, STE. 200
ST PETERSBURG, FL 33716

Mailing Address

11300 FOURTH STREET NORTH, STE. 200
ST PETERSBURG, FL 33716

-vvwwugayyg

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90028 040 ****55.00

U

04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
57-1141198 [ Not Applicable
Zip Country Zip Country 5. Centificate of Status Dasirad h $5.00 Additional
Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Raglétcmd Agent

CHADWICK, JAMES M
11300 FOURTH STREET NORTH, STE. 200
ST PETERSBURG, FL 33716

Name  BATLAST POINT GROUP LLC

Street Addrass (P.C. Box Number is Not Acceptable)

11300 4th St. N., Suite 200

oot Petersburg

FL | *5%%16

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

Julie V. Fanelli

4I17/07

the ohligations ol ragistered ade:
-
SIGNATURE /A
v ure, fped or printed name of registered agent and titke if apphcable.

{NOTE: Registerad Agent signature required when reinsiaing) DATE

C/

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

ITLE MGRM XX eiete TILE MGR (X Change  (J Addition
NAME CHADWICK, JAMES N NAME Ballast Point Group LLC '
STREETADDRESS | 11300 4TH ST N STE 200 smeeraooress | 11300 4th St. N, uite 200

cr-s1-2¢ | SAINT PETERSBURG, FL 33716 arvstze | 3t, Petersburg, F1.733716

Tme MGRM A peters TILE Dchange [ Addition
NAME SEMBLER, M. STEVEN NAME

STREETADDRESS | 11300 4TH ST N STE 200 STREET ADDRESS

CITY-S1-7iP SAINT PETERSBURG, FL 33716 CITY-ST-2P

TILE 7 Detete Tme T crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

THTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-ZIP

TILE 1 pelete TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2PP CITY-ST1-21P

TiLE [ pelete TITLE [JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SE-21P CITY-ST-2IP

11. | hereby certity that the informgtion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ad {0 executa this repart as required by Chapter 608, Flerida Statutes.

Darian W. JChnson

indicated on this report is trug
limited ¥ability company pr

and accurate and that m
3 PII P .-

SIGNATURE: 4

4/17/07

TR7-577-9197

SIGNATURE AND TYPED OR PRINTED NAME W

REFRESENTATIVE Data

R, OR AUT

Dayters Prong #




