FILED
2007 LIMITED LIABILITY COMPANY Jan 25,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L04000040007 01-25-2007 90086 008 ****50.00
1. Entity Name
BAYVIEW 7777, LLC
Principal Place of Business Mailing Address
7777 NE BAY SHORE CT 7777 NE BAY SHORE CT
APT #204 APT #204
MIAMI, FL 33138 US MiAMI FL 33138 S
TP G O O R ORI

Suite, Apt. #, etc. Suite, Apl. #, etc. 01222007 Chg-LLC CR2E083 (12/06)

City & State ~ City & Stale " 4. FEI Number Applied For

20-1336330 Not Applicable
i : b
Zip Country Zip Y| Country 5. Certificate of Status Desired O $5.00 acditional
. Fee Required
6. Nams and Address of Current Registered Agant ~ »¢ 7. Name and Address of New Registered Agent

Name

KAHN, DONALD J ESQ
317 718T STREET Streat Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

City FL | Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed of printéd name ol registered agent and lille il apphcanle. (NOTE: Ragistared Agent signalufe requirsd whéx ienstating) CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
fno
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM - [ Delete TILE [ change [ Addition
NAME VENEGAS, ORLANDO NAME
STREET ADDRESS | 7777 NE BAY SHORE CT, APT #204 STREET ADDRESS
CiTY-SI-2IP MIAMI, FL 33138 CITY-§i-2IP
TITLE MGRM O Delete TITLE [ Change  [J Agdition
NAME CARDENAS, BEATRIZ NAME
STREETADDRESS | 7777 NE BAY SHORE CT, APT #204 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33138 CITY-St-2ip
TITLE 3 pelete TITLE 1 Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITr-81- 21
TTLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEI ADDRESS
CITY-S1-2IP CITY-S1-21p
TILE O Gelete TITLE ClcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE 3 Delete THLE {IChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-S1-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivecgr trustae empowaered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ~ l’ 22 /07 305 - 322~ |0

SIGNATURE ‘NDM PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Date Dayiine Phore #




