FILED

2000 UMTER LASILIR.GOMPANY  Mar 13, 2008 8:00 am
ccretary o atc
DOCUMENT # L03000015650
1. Entity Name 03-13-2008 90271 041 138.75
BAYVIEW CONCEPT LLC
Principal Place of Business Mailing Address
4201 BAY POINT ROAD 848 BRICKELL AVENUE e
MIAMI, FL 33137  US SUITE 830 Toomheb T
* MIAMI, FL 33131 US
A T e
Suite, Apt. #, etc. Suite. Apt. #, etc. 02152008 Chg-LLC CR2EG83 (12/06)
City & State City & State 4. FEi Number Applied For
42-1580342 Not Applicable
ap Courtry Zp Country 5. Certificate of Status Desired O Eese‘ggqmmm

6. Name and Address of Current Registered Agent

7. Namae and Address of New Registered Agent

ADWAR, RENEE ESQ
848 BRICKELL AVE., STE. 830
MIAMI, FL 33131

Name

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

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and sccept

the obligations of registered agent.

SIGNATURE

W.maaimwﬁdmﬁammmmiw.

{NOTE: Fisgistened Agent signansme required when reinstating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
'Florida Department of State

9. MANAGING MEMBERS /{ MANAGERS

10. ADDITIONS/ CHANGES

TME MGR : Dekte ME MGR . B Crange [ Addition
NAME JOURDAN, STEPHANIE NAME i 38 dgg %gﬂfgga{.{l ée

STREET ADORESS | 6491 ALLISON RD STREET ADDRESS MiaMI, L 33137 .

ar-st-zf | MIAMI BEACH, FL. 33141 LIy -§T-2P

me MGR ) Detete TITLE MGR Elctange [ Addition
NAME ROSENBERG, MICHEL NAME

STREET ADDRESS | 6491 ALLISON RD
CITY-ST-DP MIAMI BEACH, FL 33141

sweeraooness | 42071 Bay
CITY-5T-2IP Miami, FL 33137

Rosenbergﬁ Mighg%
oin .

TILE MGR " 5 Detete
NAME ROSENBERG, FATES '

STREET ADORESS | 6491 ALLISON RD

CITY-ST-2P MIAM! BEACH, FL 33141

TME
NAME

MGR
CITY-ST-2F Miami, FL 33137

) Change  [] Addition

E 1 petete THLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoY-ST-2P CITY-ST-2P

TLE {1 Detete me [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-21IP CITY-ST-ZtP

TILE C oetate TME O Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-S§-1P /} CIEY-ST-2P

11, | hereby certify that the information supplied wit thjé filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate ang that my signature shall have the same lega! effect as if made under cath; that | am a managing member of manager of the
i@r or trust pmpowered to execute this report as required by Chapter 608, Fiorida Statutes.

indicated on this report is
limited liability compa)

SIGNATU‘EME“E\;

b, OR AUTHORIZED REFPRESENTATWE

o’p[,{/gy 230$ 374 Y422




