FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L04000020365 — 04-20-2006 90031 004 ****50.00

1. Entity Name

BAY VISTA PROPERTIES, LLC

Principal Place of Business Mailing Address

2127 PONCE DE LEON BOULEVARD 2127 PONCE DE LEON BOULEVARD
SUITE 505 SUITE 505

CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 US

Erete oo = oens voocal IMIINREAIIAIn

Suite, Apt, %jl@ Suite, Agt, #, etc,_:&g510 04172008  Chg-LLC CR2E0B3 (11/05)
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama
ROTH-CORTINA, LINDA L O EO\"H - Copn@
2121 PONCE DE LEON BOULEVARD Stealagess ‘Wﬁ@b‘iﬁﬁ”‘aw L 0 o

SUITE 505
CORAL GABLES, FL 33134 H 30
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3 {Jhe above named entity submlts this statefnantfor the purpose of changing its registered office or registefed agent, or both, in the State of Florida. | am familiar with, and accept
mem Lindpbs o EDE)HUA ] ,:f[Q

SIGNA =
Signature, typed or printed narme of agent and bile i {NOTE: Registered Agent signature required when reinstating) DATE

Fillng Fee i $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS/CHANGES ,  j
ILE MGRM s 3 Delete TIILE hanqe [] Addition
NAME CORTINA, CARLOS E NAME M
STREET ADDRESS | 2121 PONCE DE LEQON BOULEVARD SUITE 505 STREET ADDRESS -—{k B\Q
crv-sT-2P | CORAL GABLES, FL 33134 cry-si-2ip CU C\J.O LQJ \55 ) 3—4
THLE MGRM O petete TITLE nge [ Addition
NAME ROTH-CORTINA, LINDA NAME 53 MQ@/Q_Q ) ()
STREET ADDRESS | 2121 PONCE DE LEON BOULEVARD SUITE 505 STREET ADDRESS '
Gv.size | CORAL GABLES, FL 33134 oy sT.2p Qowid OOJOLM L 334
THLE {7 Delete TIME {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TITLE [ pelete Huts [ chenge [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TLE O Detete TME [Jcnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIy-S1-2P
TALE O pelete TmLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-7IP CITY-ST-2P

41. | hereby cerlify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report ag required by Chapter 608, Florida Statutes.
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BIGNATURE AND TY OR PRINTED NAME OF BIGNING MANAQI‘G MﬂER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylwne PRone #




