FILED

2006 LIMITED LIABILITY COMPANY . Jun 21,2006 8:00 am
Skcrctary of Sate
+ Bt oo 05-19-2006 90169 016 ***150.00
BAY VIEW PROPERTIES, L.LC.

Principal Place of Business Malling Address .
5326 BAYVIEW COURT 5326 BAYVIEW COURT J0U1U040
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T S 0 00 A

Suta. Apt#. etc. Sute, Apt. 8. etc. 03142006  Chg-LLC CR2E083 (11/05)

Clty & State City & State 4. FEI Number 2 0~ 2 s.q 6 30’ 3 Applied For

Not Appficable
Ze Courtry ‘ Zp Couniry 5. Cortficate of Siatus Desired [ Eggo Aaditional
6. Name and Address of Current Regi d Agant 7. Nama and A of New Regi! Agent
Name
SLOAN, CHARLES _
5326 BAYVIEW COURT Street Addreas (P.Q. Box Number is Not Accepiabie)
CAPE CORAL, FL 33904 -
, City FL I Zip Code

8. Tha abave named entty submiis this statement for Iha purposa of changing its regisieren office or registerec agem. or both, in the State of Fiorida. | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE
- Signacure, lyped o Dandad narRe of regrdensd Aoen and e 1 appicabie. (NOTE : Pegiax AQard SIQRaRIE MUY ] DATE
‘Filing Fee is $30.00 Make check payabls to
Due May 1, 2006 Florida Departinent of State
[ “
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGRM O peteta me [ Crange {7 Amition
o stoan, PEfA e
STAEET ADDRESS | 5326 BAYVIEW COURT STREET ADORESS
CmY-s1-2P CAPE CORAL, FL 32904 CITY -ST- 29
TMLE ] Delets THRE O Crange [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CiTY-ST- 2P
TIRE [ ekete Ime O Change [ Adoilion
HAME MAME
STREET ADDRESS STREET ADORESS
chy-sl- % CITY -51-2P
e O Detete TLE Clchangs [ Addfition
WA NAME
STREEY ADORESS STREET ADDRESS
- §7- 2P cry-si-2p
TTLE [ Desece TALE Cloange [ Adddion
NAME NAME
STAEET ADDRESS STREET ADORESS
CTY-ST-TR CITY-ST-2°
TPLE O peigte INLE DOlchange  [J Acdition
HAME HAVE
STREET ADDRESS STREET ADORESS
CITY-ST- O CITY-ST-2P

11. | hereby cextify that the Information suppiiec with this fling dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthet certily that the information
indicated on this repon is e and accurale and that my signature shall have tha game legal effact as it made under oath; that | am a managing member or manager ot the
limited liability company or Ihe receiver of rustee empowered o axecute fis report as required by Chapler 608, Rorida Statutes.

SIGNATURE; . Lhatn T Eran  cHARES T Stopu 4/19'/06 779 440 4979

AND TYPED OR PRONTED NAME OF SIGN!NG MANAGING MEMEER, MANACER. OR AUTHORITED REPRESENTATVE Daynma Prong &




