FILED
2007 LIMITED LIABILITY COMPANY Feb 09, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000099875 02-09-2007 90069 002 ****55.00
1. Entity Name
BAYVIEW MANAGEMENT GROUP, LLC
Principal Place of Business Maifing Address T
1520 ROYAL PALM SQUARE BLVD SUITE 210 1520 ROYAL PALM SQUARE BLVD SUITE 210
FORT MYERS, FL 33919 FORT MYERS, FL 33919
PR S AR IO EH IR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3638056 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ge?e.ggq Sged(i’tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
ADLER, STEVEN P
1520 ROYAL PALM SQUARE BLVD SUITE 210 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FLf 33919
City FL l 7ip Code

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

SIGNATURE
Sigrature, typed or prntéd name of regisiered agent and litle if applicable. {NOTE: R 1 Agent si: 1oquined when rex 9. DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM [ Delete TLE [ change [ Addition
HAME ADLER, STEVEN P NAME
STREET ADDRESS | 1520 ROYAL PALM SQUARE BLVD SUITE 210 STREET ADDAESS
CITY-ST-ZIP FORT MYERS, FL. 33919 CITY-57-2IP
TITLE MGRM [ pefete TITLE mhange [J Aodition
NAME PURTHER, THOMAS E NAME
STREET ADORESS | 31000 NORTHWESTERN HWY -S4WUT5-460 seeraooeess | S uatTE #2220
CITY-ST-21P FARMINGTON HILLS, MI 48334 CiTY-sT1-2IP
TITLE MGRM O oelete TITLE Change  [J Addilion
RAME RUBIN, DAVID NAME
STAEET ADDRESS | 31000 NORTHWESTERN HWY SUiTe-100— STREET sooress | it e W 1l
CITY-ST-ZiP FARMINGTON HILLS, Mi 48334 CITY-ST-2IP
TIHE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2P
TITLE ] Delete TIE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-§T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE . [J Change  [] Addition
NAME R NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-DP CITY-5T-2IP
11. | hereby certily that the igformgati i jling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the iniormation
indicated on this report y signature shall have the same legal effect as if made under oath; that | am g managing member or manager of the
fimited liability company & tHe \ecei owered to execute this report as required by Chapter 608, Florida Statules. J

SIGNATURE: Stepen 0. Reller [&%:horlf/j/

SIGNATURE AND TYPED ORRAJNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVL ] Dat Daytme Phions ¥
| AUTHORIZED REPRESENTATN




