FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000099875 01-25-2008 90068 019 ***138.75
1. Entity Name
BAYVIEW MANAGEMENT GROUP, LLC
Principal Place of Business Mailing Address
1520 ROYAL PALM SQUARE BLVD SUITE 210 1520 ROYAL PALM SQUARE BLVD SUITE 210 B 000 39 8 2
FORT MYERS, FL 33919 FORT MYERS, FL 33919 ‘
s T PSS IERAR IO
Suite, Apt. #, sic. Suite, Apt. #, elc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3638056 Not Appiicable
Zip Country e Country 5. Cerlificate of Status Desire¢ [ ?5'00 Additional
~ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- 0 - Name

ADLER, STEVEN P
1520 ROYAL PALM SQUARE BLVD SUITE 210 Street Agdress (P.0. Box Number is Not Acceptable)
FORT MYERS, FL. 33919

(/ LQ/ City FL Jlip Code

B. The above t suk‘n%. ent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligationdgt regis gght.
7N\
\

Stewtn P Adler 1/8/oB

SIGNATURE
Signalure, typed of prl ame ol regislered agenl and tille « applicable. (NOTE: Registered Agent signalure required when reinsianng) L] DATE

FILE NOWIlIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [ Change  [] Addition
HAME ADLER, STEVEN P NAME
STAEET ADDRESS | 1520 ROYAL PALM SQUARE BLVD SUITE 210 STREET ADDRESS
CITY-57-2IP FORT MYERS, FL 33919 CITy-§7-2iP
JITLE MGRM ] Delete MLE [J Change [ Addition
NAME PURTHER, THOMAS E NAME
STREET ADDRESS | 3100 NW HWY SUITE 220 STREET ADDRESS
CITY-ST-21P FARMINGTON HILLS, M| 48334 CITY-87-2iI
TITLE MGRM 3 Delete TITLE [ change [ Adgition
MAME 1 RUBIN, DAVID NAME
STREET ADORESS | 3100 NW HWY SUITE 220 STREET ADDRESS
CIrY-s1-2IP FARMINGTON HiLLS, Ml 48334 CITY-S1-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

s filing does not qualify for the exermnptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is true'gn d thatymy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the fecjver owered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /108 235 - 20 T

MGNATURE AND TYPED OR FRINTED NAE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /  / Date Daytime Phone ¥




