2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O5000065861

1. Entity Name
BAY VIEW, LLC

Principal Place of Business

Mailing Address

FILED

Jun 13,2008 08:00 AM
Secretary of State

114 NE FIRST STREET
TRENTON, FL 32693

us

POST OFFICE BOX 308
TRENTON, FL 32693 US

2. Principal Place of Business - No PO, Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR IECUD M

BURT, THEODORE M ESQ
114 NE FIRST STREET
TRENTON, FL 32693

01182008 Chyg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
20-4380803 Not Applicable
Zip Country Zip Country . i ss_oo Additional
8. Certificate of Status Desired O Fae Required
6. Nama and Address of Current Registered Agent T. Name and Address of New Rogistered Agent
Name

Straet Addrass (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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. | am familiar with, and accept
the obligations of registerad agent.

Signature, typad o printad name of registered agent and hile if apphicabla

(NOTE Ragianterad AQent ignature raquired wnen ranatating)

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Florida Departmeant of State

Make check payable to

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM O Delete TITLE I [ change [ Addition
NAME ELLISON, MATTHEW NAME . BO0000as53047 )

STREET ADDRESS | 322 2ND AVE NW, PO BOX 213 STAEET ADDRESS 0513/ 058-830001-001 539,75
CITY-ST-2IP STEINHATCHEE, FL 32359 CITY-ST-ZIF

TME MGR . O Oetete TITLE O change [ Addition
NAME JONES, JERRY NAME

STREET ADDRESS | 534 SE 71ST AVENUE, PO BOX 942 STREET ADDRESS

CITY-ST- 2P CROSS CITY, FL 32628 CITY-ST-7IP

TILE O delete TITLE [ cnange [ Adsition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

TITLE O etete TILE [ Change [ Additien
NAME NAME

STREET ANDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-21P

MLE ] Delete TMLE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

TITLE O perete TIME [0 change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 2P

SIGNATURE..

11. | hereby certfy that tha information supplied with this filing does not quality for the exemptions centaingd in Chapter 119, Florida Stetutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same (egal effect as if made under cath, that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to exacuts this report as required by Chapter 608, Florida Statutes.

I oo

76 P@En OR PRINTED NAME OF smmyummua MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
L

Daytwma Pnona 4




