2006 LIMITED LIABILITY COMPANY " ANO -
ANNUAL REPORT FILED

DGCUMENT # L03000015650
1. Emtity Name  ~ 06 f"MY f 5 AH iU. 31
BAYVIEW CONCEPT LLC J
- SYADWY O e a
oy =
Principal Place of Business Mailing Address - SEE- ! [n“f@fé‘
4201 BAY POINT ROAD 4201 BAY POINT ROAD r_‘j(/
MIAMI, FL 33137 LS MIAMI, FL 33137 IS
Suite, Apt. #, etc. Suite, Apt. #, elc, 04042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
42-1590342 Not Applicable
P Country Zip Cauntry §. Certificate of Status Desired a 23;231 :;nr:l:c:tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Namsa . . - -
MARTIN, MIGUEL A ESQ S &EME:OEBA;D L:/ANQ'; t 5&) .
848 BRICKELL AVE., STE. 830 tre; re; 0. Box Number is Not Acceptable
848 RBRICKELL AVE, BUITE §3D
) City Zip Code
] MiAr) FL [ #8552
B. The above named enti mijg-this staternent for (e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigterec.aGent. L/ /
sormnre  \CONTD ofog
Signature, typed Y printsdTame ol registered Bgen 8 applicable. (NOTE: Ragistered Agant signature reguired whan rainstating} Toate T
Filing Fee is $50.00 . .. . .. Make check payableto. .+ _.
Due by May 1, 2006 : . ... Fiorida Department of State
8. MANAGING MEMBERS/MANAGERS 10. — ADDITIONéICHANGES
TILE MGR [ getete TIILE . o (] Change ] Addition
nwE | JOURDAN, STEPHANIE NAME o ADNOOTRESE VIS
STREET ADDRESS | 6491 ALLISON RD sreonress | . VIBAD2A0R—-0101 1--002 w200, 00
cm-st-2 | MIAMI BEACH. FL 33141 £ITy-$7-2p o
THLE MGR O Detete THLE o O change [ Adition
NAME ROSENBERG, MICHEL NAME B P
STREET ADDRESS | 6491 ALLISON RD STREET ADDRESS :
emy-s1-2P | MIAMI BEACH, FL 33141 : cITy- ST-2P
TITLE MGR ) i O Delete TITLE [ thange [ Addition
NAME ROSENBERG, FATES HAME
STREET ADDAESS | 6491 ALLISON RD STREET ADDARESS -
CITY-$T-2IP MIAMI BEACH, FL 33141 CITY- ST-21P
Tne O pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP
TME T petete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-7P ) CITY-ST-Z0P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true a4 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 r. W or trusteg empowered to exgcute this report as required by Chapter 608, Florida Statutes.

Slgj)mggfg [dan. o4lon o zmg 08112
NAME OF SIGNING MANAGING MEMB| RANAGER, OR AUTHORIZED REPRESENTATIVE Daw Phone §

JIGNATURE AND TYFED OR




