2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 21, 2008 08:00 AV

DOCUMENT # L02000032805 Secretary of State
1. Entity Nama
BAYVIEW TITLE INSURANCE AGENCY LLC
Principal Place of Business Mailing Address
11300 FOURTH STREET NORTH, STE. 200 11300 FOURTH STREET NORTH, STE. 200
ST PETERSBURG, FL 33716 ST PETERSBURG, FL 33716
R S l R 01282008 No Chg-LLC CR2E083 (12/07)
DO'NOT WRITE IN THIS SPACE oo Fppted For
e " : o 57-1141198 Not Applicable
; ' v ' .‘ 5. Certificals of Slatus Desired O ?i'ggq::f;;"o"a'

6. Nama and Addross of Curront Reglstered Agent

BALLAST POINT GROUP LLC | <_ DO NO-I;’WR'TE

11300 FOURTH STREET NORTH, STE. 200

ST PETERSBURG, FL 33716 |N‘TH]S SPACE

8. Tha above named antity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accapt
the obligations of ragisterad agent.

SIGNATURE

Sigratura, fypad or panied name of regisiersd agent and tile il appkcable. (NOTE. Rogislored Agent :gnalure required whan rensiatng) DATE

FILE NOWI! FEE I8 $138,75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TIILE MGRM
NAME BALLAST POINT GROUP LLC '

SIREET ACDRESS | 11300 4TH ST N STE 200 . :
orv-s-20 | SAINT PETERSBURG, FL 33716 CUROONEI4 T

T C 0L BSEAA08-E0003-018 138,75
NAME B
STREET ADDRESS ' L

CIny-si-2IP

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STRELT ADDRESS
CITy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1.21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limitea liakility company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: . / N Julie V. Fanelli 01/28/08 727-576-0047

SIGNATURE AND TFPEO PR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

/




