FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000055270 T 05-02-2006 90039 025 *#*<50.00

1. Entity Nams
BAYVIEW VILLAS, LLC

Principal Place of Business Mailing Address 2 U 0 4 3 0 1 8

2666 AIRPORT ROAD SOUTH 2666 AIRPORT ROAD SOUTH
NAPLES, FL 34112 NAPLES, FL 34112
T s — AR LA
3050 N, Horseshoe Dr, [3050 N Horseshee Dr,
Suite, Apt. #, etc. ‘ éug, Apt. #, elc. 04182006 Chg-LLC CR2E083 (11/05)
" Cily & State ity & State 4, FEI Number Applied For
Naples 1 L‘up? £3. - 34-2010415 Not Applicable
Zl%kH qu Couniry u 5 ?5 q | Oq’ Counlra 3 5. Certificate of Status Desired O gese'ggﬁf:‘;"""a'
’ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

wWOOD, C. LANE ESQ

C/O SALVATORI & WOOD, P.L. Street Address (P.Q. Box Number is Not Acceptabla)

4001 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES, FL 34103-3060

Cily FL 1 Zip Cods

8. The above named entity submits this stalement for the purposa of changing is registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
e, typed of prnted naune of registered agenl and it f Applcatle, (NOTE: Regislentd Agent signatre reguied when reingslating) DATE

Filing Feea Is $50.00 Make check payable to

Due by May 1, 2006 Flortda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TNLE CFfhange [ Addition
NAME HIGGS, WILLIAM T NAME
STREET ADORESS | 2666 AIRPORT ROAD SOUTH sneeaooness | 3050 N Horseshoe V. #(09
orv-s1-2p | NAPLES, FL 34112 ovskze N Ooles Fio 39404
TE MGRM O Delete TmE ' ¢ Change [ Addition
NAME BARNARD, THOMAS L RAME STR
STREET ADDRESS | 2666 AIRPORT RD 5 STREET ADORESS 3050 N . HOG&S"\CK D‘{ - 1 05
ON-STZP | NAPLES, FL 341124885 av-s2r | Naptes Phe FNI0Y
TITLE [ Delete TILE ' ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P ) CITY-$T-2P
THE O Delete TIRE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P )
TITLE O Detete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREE? ADORESS
CoTY-§T-2P CITY-S1-ZiP
TILE O pelete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-S§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated an this report is true and accurate and that my. signatura-$hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the, ceiw?m’w axacute this raport as reguired by Chaptar 608, Florida Statutes.

SIGNATURE: wiliam T.Hhags %la7/oe 239-975-33%0

IGNATURE AND yﬁ: OR PRINTED NAME OF " MEMBER, OR AUTHORIZED REPRESENTATIVE E Daytime Phone #

4




