FILED
2006 LIMITED LIABILITY COMPANY Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000040007 03-20-2006 90202 002 ****50.00
1. Entity Name
BAYVIEW 7777, LLC
v -
Principal Place of Business Mailing Address
7777 NE BAY SHORE CT 7777 NE BAY SHORE CT
APT #204 APT #204
MIAML FL 33138 US MIAMI, FL 33138  US
e v DU IIARARDEAR KR Gl
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
20-1336330 Mot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O fi'gglﬁi?:;”""a'
6. Name and Addraess of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

KAHN, DONALD J ESQ :
317 71ST STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

Gity FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. '

SIGNATURE
-Signaturg, typed or prnted name of registered agent and title il applicable, (NOTE: Registered Agent signature required when feinslatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TE MGRM [ pelete TILE [Jchange [ Addizion
NAME VENEGAS, ORLANDO NAME

STREET ADDRESS | 7777 NE BAY SHORE CT, APT #204 STREET ADDRESS

CITY-51-2P MIAMI, FL 33138 CITY-ST-2P

TITLE MGRM [ Delete TILE [ change 1) Addition

" NAME CARDENAS, BEATRIZ NAME

STREETADDRESS | 7777 NE BAY SHORE CT, APT #204 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33138 CHTY-ST-2IP
-lTITLE O Delete T {7 Change [ Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

JTY-ST-2P CITY-51-2I

1ft3 O Detete e O Change [ Addition
BME NAME

REET ADDRESS STREET ADDRESS

ay-S1-2IP CITY-81-2P

TME 3 Delete TITLE [Jchange [ Agdition
MME NAME

SREET ADDRESS STREET AGDRESS

CIN-ST-2P CIrY-S7-21P

TITLE 1 Delete TITLE [7] Change (] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-219

11. | hereby certify that the information supplied with this filing does not yualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is trus and accurate and thal my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 executa this repart as reguired by Chapter 608, Florida Statutes.

S|GNATURE:(BLGUIH./J./ (I)Wa SIH(U; 1o~ FAR -2 3

SIGNATUREARD TYPED OR PRINTED %E F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phons 4




