FILED

2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L04000055270 03-19-2007 90466 044 ****50.00
1. Entity Name
BAYVIEW VILLAS, LLC
Principat Place of Business Mailing Address 4 0 “ 5 ( { Ui
3050 N HORSESHOE DR 3050 N HORSESHOE DR
STE 105 STE 105
NAPLES, FL 34104 NAPLES, FL 34104
S P s AL O At
Suite, Apt. #, etc. Suite, Apt. #, eic. 03022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
34-2010415 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desied [ Eeiggq Additonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglatered Agent
Name
WOOD, C. LANE ESQ
C/O SALVATORI & WOOD, P.L. Streat Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES, FL 34103-3060
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. (NQTE: Regisiered Agen signaiure required when reinstatng) DATE

Filing Fee is $50.00 ’ Make chock payabla to

Due by May 1, 2007 ' Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS fCHANGES
TILE MGR ’ O Delete TINLE [ Change [ Addition
NAME HIGGS, WILLIAM T NAME
STREET ADDRESS | 3050 N HORSESHCE DR #105 ) STREEY ADDRESS
CITY-ST-2IP NAPLES, FL 34104 L CITY-ST-21P
TLE MGRM a Delate TLE [ change [ Addition
NAME BARNARD, THOMAS L NAME
STREET ADDRESS | 3050 N HORSESHOE DR #105 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-S1-2IP
THLE [ Detete TMLE [0 Change [ Addition
NAME NAME
STREEF ADORESS STREET ADORESS
CITY-5T-2P CITY-81-21P
FITLE O Delete TITLE Ol change  [J Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-ST-ZP CITY-S1-2P
TmE O pelete TITLE [ change  [J Addilion
NAME NAME
STREET ADORESS B STREET ADORESS
CITY-51-ZP. oITY-81-2°
TME . ] pelete TLE (JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2P

11. | hereby caertify that the information supplied with this filing does ngt quality for the exemptions contained in Chaptar 119, Florida Statutes. { further cerlify that the information
indicated on thig report is true And accurate and that my signatug&’shall have the same lagal sffect as if made under oath; that § am a managing member or manager of the
limited liability company or thé receiver or truste d }#f execute this report as required by Chapter 608, Florida Statutes.

Losilign T Hiags 3/5/07  33G-775-2330

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING MA#GI

/



