. | | FILED

JE v May 16, 2005 8:00 am
2005 LIMHES I}AeBR"E-LTOYRSI:'eMPANY Secretary Of State

_ _ ofe 2fe e
DOCUMENT # L04000020365 04-13-2005 90211 013 150.00
1. Entlity Name
BAY VISTA PROPERTIES, LLC
Principal Mace of Busingss Matling Address
2121 PONCE DE LEON BOULEVARD 2121 PONCE DE LEON BOULEVARD
SUITE 505 SUITE 505 30008382
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 US
R T IR IO AL DEEEE AN
Suite. ADI 4, BiE, Suite, Apt. ¥, efc. 04072005 Chg-LLC CR2E083 (10/03)
Clty & Siate City & Siate 4, FE| Nu Appliad For
77 *WO@ ot Applicablo
ap Counry Zp Country 8. Certiflcats ol Status Desired [} ?g'ggmm
8. Nams and Add of Current Reglistarod Agent 7. Home and Address of New Reglistered Agent
Name
ROTH-CORTINA, LINDA
2121 PONCE DE LEON BOULEVARD Straet Address (P.O. Box Number is Not Acceptable)
SUITE 505
CORAL GABLES, FL 33134
Clty FL I 2ip Code
8. The above named entity submits this statemant for the purpose of changing its registered offica or registared agent, or both, in the Stats of Florida, | em famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature. lyped or ornked reme of TeQuisred agen snd v £ sppbcaniy [HOTE: Repesiernd Agent signatrs required when rensising) CATE
Flliing fee ia $50.00  Make check payable to
Due by May 1, 2005 Florida Departmant of Stata
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
Mg MGRM 0 Oeten me ClChange [ Addition
NAME CORTINA, CARLOS E NARE
STREET ADORESS | 2121 PONCE DE LEON BOULEVARD SUITE 505 STREET ADDRESS
omy-s1-op © | CORAL GABLES, FL. 33134 ory-$T-1P
e MGRM O detets i O cCunge 3 Addition
HAME ROTH-CORTINA, LINDA NAME
STREET ADORESS | 2121 PONCE DE LEON BOULEVARD SUITE 505 STREET ADDRESS
Y5107 CORAL GABLES, FL 33134 CITY.ST- P
TmE 0 petatn Tme O3 crangs [ Addition
NAME NASKE
SFREET ADORESS STREET ADORESS
CAY-S1-29 S Iy -5T- 27
e £ O Detere me C¥change [ Addition
STREET ADDRESS STI';‘EE‘IADUESS
ciy.sr.ar ory-ST-0w
TME ] petete TmE Oichangs [T Adfition
N RAME
STREET ADDRESS STREET ADOKESS
CITY-SF-2p CITY+ ST 2P
TRE [ Deete IME Ol Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADORESS
SITY-§T-DP CITY-57.7IF
11. | horeliy contify that the information supplied with this flling does not guality tor the exermption stated in Section 119.07(3)(1), Porida Statutes. | turther cortify that tha information
indicated on this repont is true and accurate and thal my signature shall have the same segal effect as it made under oath; that ) em a managing moember or manager of the
Imited liatdity company o the recaiver of Lustea ampowerad (0 axacute this report as required by Chapler 608, Fonida Siatutes.
suanmu.ﬁ_&@]immf Un0p ROTH-COPTIN HEQH Az 205 HU-FDF0
GGRATURS AND TYPED OR FRIMTED NAME OF SIGNING MANAGING UEMBER, MANAGER, OF AUTHOMIED RIPRESENTATVE Data Cidyrna Prone §




