T FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # LO3000018321 02-24-2005 90106 045 ****50.00
1. Entity Name
BAYVIEW 2866, LLC
- - - WUVviIJOUD.
Principal Place of Business Mailing Address T R R - -
2866 EAST OAKLAND PARK BLVD. 2866 EAST DAXLAND PARK BLVD. e
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301 e A .
33306 33306

TS S I A

Suite, Apt. #, etc. Suitg, Apt. #, etc. 02182005 Chg-LLC GR2E0B3 (10/03)

City & State City & State 4. FEI Number Appliad For

56-2370249 Not Applicabla
Zip Country Zie Couniry 5. Cerlificate of Status Desired O gese'ggﬁf;;“""a'
6. Name ar;d Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
MUCCI, MARK S
BENSON,MUCCI & ASSOCIATES, LLP Street Address (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA STE. 1600
FORT LAUDERDALE, FL 33394

City FL I 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agent and title 11 applicabie. INOTE.: Registerad Agant signature requred when reinstating) Te DATE i *‘g Tt
Filing Fee Is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TLE P . [ Delete Tme O change [ Addition
NAME JOHNSTONE. CTANE NAME Johnstone ,Crane
STREET ADDAESS | 2866 E. DAKIAND PK BLVD. STEETADORESS | 9866 E. Oakland Pk Blvd.
CIFy-81-2P FORT LAUDERDALE, FL 33306 CITY-ST-2P :
TILE VP {2 Delete TIMLE [J Ghange [ Addition
NAME FULMER, RICK NAME
STREET ADDAESS | 2866 E. DAKIAND PK BLVD smertavongss | 2866 E. Oakland Pk Blvd.
CITY-ST-2IP FORT LAUDERDALE, FL 33306 CIrY-SE-2P '
TILE C1 Deleta TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-2P . Cmy-ST-2p
TITE C1 Delete e [ cChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-280
TLE 1 oelete THTLE [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP cITY-85-21P
TIE - [ Delete MLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

11. | hereby cerlify that the information supplied with this liling does noy quafy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatureghalthave tha samae legal effect as il made under oath; that | am a managing member or manager of the
limited liability compary or the receivar or trusW&md to ekeguip fhis report as required by Chapter 638, Florida Statutes,

f ’
SIGNATURE: |10 g5 £i4ne

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING H?BENIANAGER. OR AUTHORIZED REPRESENTATIVE Dayune Phone 4

/)




