FILED
2004 LIMITED LIABILITY COMPANY Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000048340 02-09-2004 90187 016 ****50.00
1, Entity Name
BAYVIEW OFFICE PLAZA, LLC
Principal Place of Business Mailing Address ) -
/0 JAMES L. CASE C/0 JAMES L. CASE 24009035
2810 E. OAKLAND PARK BLVD,, #102 2810 E. CAKLAND PARK BLVD., #102
FT. LAUDERDALE, FL 33306 FT. LAUDERDALE, FL 33306
T s WO
Suite, Apt. # atc. Suite, Apt. #, etc, 02032004 Chg-LLG CR2E0B3 (10/03)
City & Stata City & State 4. FEI Number Applied For
. . 04—-3780931 Nat Applicable
ZI?__ . . ‘COUHW Zp Country 5. Certiticate of Status Desired O E‘:‘;B'gg‘ L':i‘:’ed;tb"a'
6. Name and Addrussioii“Curr\em Registered Agur;t - 7. Name and Address of New Registered Agemt
Name :

CASE, JAMES L
2810 EAST OAKLAND PARK BOULEVARD, STE 102 Strest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33306

City FL | Zip Code

a

B. The above named enfity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of agent and ttle it {NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10.

TME MGRM O pelete TME ‘ Oornge [ Addition
NAME CASE, JAMES L NAME

STREET ADDRESS | 2810 E: OAKLAND PARK BLVD,, #102 STREET ADDRESS

Y- ST-2P FT. LAUDERDALE, FL 33306 iy -ST-2P

TTLE 0 Delete TME O Change [ Addition
NAME NAME 14

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-Z1P

mE__.. .| . - ODetets. _ _J me [ Change [ Addition
NAME - o R T I S e el AR e, e e T I = i
STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

LT3 ) O pelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TE O pelete THLE O cChange 3 Addition
MNAME NAME

STREET ADDRESS STREET ADDHRESS

CITY-5T-2IP CITY-5T-ZIP

M 7 Detete TINE OChange [ Agaition
NAME + HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-ZIP

11. I'hereby certify that the information supplied with this filing does nat qualify for. mption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the sameNegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empgwered 10 egetlte this report agfequired by Chapter 608, Florida Statutes.

2/4/04 954-563-1000

. James L.Case,Ma
S'GNATLLGRNAETUIR! AND TYPED WMM mamﬂ_ﬁ% AUTHGRIZED REFRESENTATIVE M @a; ? : ; neg e




