2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT A FILED

DOCUMENT # L04000055270

1. Entity Name

r f
BAYVIEW VILLAS, LLC Secretary of State

Principal Place of Business

3050 N HORSESHOE DR
STE 105
NAPLES, FL 34104

Mailing Address

3050 N HORSESHOE DR
STE 105
NAPLES, FL 34104

AERUAERARTRRADARRL 0

01162008No Chg-LLC CR2E083 {(12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
34-2010415 Not Applicanle

$5.00 Additional

5. if f Desired
Certificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

WOQGD, C. LANE ESQ

C/O SALVATORI & WOOD, P.L.

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famihar with, and accept
the obligations of registered agent.

Apr 25,2008 08:00 AV

SIGNATURE
Signature. typed of pnNted nama of reyslared agent and hils 1f applicatle (NOTE: Registarea Agenl signatura requirgd when reinstaling) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME HIGGS, WILLIAM T
STREFT ADDRESS | 3050 N HORSESHOE DR #105
ov-sT-2p | NAPLES, FL 34104 R v )
e 05/1508-30010-022 135,75
NAME .
STREET ADDRESS
CITy-81-21P
TITLE
RAME
STREET ADDRESS
on-s1.20 DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TTLE

HAME

STREET ADDAESS
CITy-$1-2IP

TITLE

NAME

STREET ADDRESS
GiTy-ST-21p

11. | hereby certify that the informanon supplied with this filing coes not quality for the exemptions contained in Chapter 119, Flor:da Statutes. ! further certify that 1ne information
indicated on 1his repor is irue and accurate and that my signajure spall have the same lagal effect as if made under oaln; thai | am a managing member or manager of the
limited lability company or the recgber or irustee empowered 10 egfcute this repan as required by Chapter 608, Florida Statules.

LW L H\qq; YU KNS 2230

TED NAME OF SIGNING MANAGI{G MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daywma Phone #

SIGNATURE:

SIGNATURE AND TYPED OR P|




