2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am

DOCUMENT # L04000040007

1. Entity Name

BAYVIEW 7777, LLC

ecretary of State

04-10-2008 90127 041 ***138.75

Frincipal Place of Business

7777 KE BAY SHORE CT
APT #204
MIAMI, FL 33138 US

Mailing Address

TI7T NE BAY SHORE CT
APT #204
MIAM!, FL 33138 US

bUULLIDI1Y

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LT

Suite, Apl. #, etc.

Suite, Apt. #, eic.

04042008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEl Number Applied For
20-1336330 Not Applicable
Zip Country Zip Country . . $5.00 Additonal
o 1 . - 5. Certificete of Status Desired ... [J. Fee Requiréd
6. Name and Address of Current Rag ad Agent 7. Name and Address of New Reglstered Agent
Name

KAHN, DONALD J ESQ
317 718T STREET
MIAMI BEACH. FL 33141

H

3

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obiigations of registarad agent.

SIGNATURE

Iwe. fyped or prnted name of registerad agent and tse if applicable

{NOTE: Reguiered AQent Bgnature required whin reinstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

eon EEHE
W Mako chack payable to -
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TITLE { Change ] Addilion
NAME VENEGAS, ORLANDO NAME

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

CIY-S1-2p MIAMI, FL 33138 CITY-57-2P

1ITLE MGRM [ oelete TILE (O Crange [ Addilion
NAME CARDENAS, BEATRIZ RAME

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

ary-si-2p ~| MIAMI, FL- 33138~ .- .- CITY-SI- 2P e - -
Ime [ Detete 1ITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TITLE 3 petete TILE ) Change {3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHIY-51-2IP CITY-ST-2IP

1ITLE O pelete TITLE (O Change (] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

TiTLE 1 Delete FITLE [ Crange ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITy-ST-2IP CIrY-ST-2IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustés ampowered 1o execule this report as required by Chaptar 608, Florida Statutes.

@08 (1962908633

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i Data Daytime Phone #




