FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000055270 04-27-2005 90026 045 ****55 00
1. Entity Name
BAYVIEW VILLAS, LLC
Principal Place of Businass Mailing Address 1 4 U U 1 b h b
2666 AIRPORT ROAD SOUTH 2666 AIRPORT ROAD SOUTH
NAPLES, FL 34112 NAPLES, FL 34112
i i . #, elc,
Suite, Apt. #, atc. Suite, Apt. #, elc 03212005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
34-2010415 B Not Applicable
Zip Coun}ry Zip Countey 5. Certificate of Status Desired 35.00 A‘dditlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Narme
WOOD, C. LANE ESQ .
C/O SALVATORI & WOOD, P.L. Streat Address (P.Q. Box Number is Not Acceptabla)
4001 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES, FL 34103-3060
' City FL I Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE ’
Signature, typed or printed name of registered agent and Litle if applicable. (NGTE: Registerad Agent signature required when reinstatng) DATE
é
Filing Fee Is $50.00 . * Make chack payable to
Due by May 1, 2005 . . Florida Depariment of State
9. MANAGI;\IG MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR £ Delete TME ) chenge [ Addition
NAME HIGGS, WILLIAMT NAME
STREET ADDRESS | 2666 AIRPORT ROAD SOUTH STREET ADORESS
CITY-S7-21P NAPLES, FL 34112 CITY-ST-21P B
e 01 Delete TME Maonag, Member Ol Change (W Addition
AAME HAME Thamas L. Barpard
STREET ADDRESS STREETADLRESS | 20,Gdp PN IPOCE VS,
Cv-s1-2P avsie [ Naples  F. 34Y13 4885
Tt O3 Delete T ! [l Ghange  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-ZF LIty -8T-21P
TITLE ] Delete TnE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-TP CITY-ST-2IP
TiTLE O celete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREE? ADORESS STREET ADDRESS
CITY-55-2F CITY-57-21P
11, | hereby certify that the information supplied with this filing does not qualify tor tha exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true agd accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or thgdeceiver or trusige empowgfed 1o execute this report as required by Chapter 608, Florida Statutes.
\ - - 4 .
SIGNATUR Loiliom T bhgas  Ylai/os 2399752230
EIGNATURE AND ryﬁ OR PRINTED NAME OF Si¢iNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAJIVE Dats Daytime Phana &

/



