FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000032970 (3 iy 04-18-2008 90158 022 ***138.75

1. Entity Name
BAYVIEW ENTERPRISES GROUP, LLC

Principal Place of Business Mailing Address :) U U ﬂ 4 7 7 9
hhY «

7105 DOLPHIN BAY BLVD. 7105 DOLPHIN BAY BLVD.

PANAMA CITY BEACH, FL 32407 1S PANAMA CITY BEACH, FL 32407 US
i . . ite, .8, }
Sufe. Apl. #. 1o Sule. ApL. 8. etc 04142008 Chg-LLC  CR2EOB3 (12/06)
City & State City & State 4. FEI Number ’ Applied For
20-4685288 Not Applicable
Zip Country Zip Country " i $5.00 Additionat
5. Centificate of Status Desired ] Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
- e —p—————— rr— = — —— e o —— —— i — 'Nﬂme_ — - — —— —
SCHWARTZ, CARLTON § -
7105 DOLPHIN BAY BLVD. Street Address (P.O. Box Numbar is Nat Acceptable)
PANAMA CITY BEACH, FL 32407
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
‘ L. , fymed or prindad name of rdriersed apont snd tie i spplicabls. (NOTE: Ragivianed Agen signatire mequarsd whar reirdisting) DATE
- FILE NOWIIl FEE IS $138.75 - ’ Make check payablé to
Aftor May 1, 2008 Foo will be $538.75 . - Florida Department of State
3. MANAGING MEMBERS/MANAGERS 1. ADDITIONS /CHANGES -
TILE MGRM O petets TINLE [ change [T Addition
NAME SCHWARTZ, CARLTON S NAME
STREET ADDRESS | 7105 DOLPHIN BAY BLVD. STREET ADDRESS
GrY-51-2P PANAMA CITY BEACR, FL 32407 CITY-ST-2IF
TITLE MGRM O Delete TLE O Change [ Addition
NAME HAMMONDS, CHRIS W NAME
STREET ADDRESS | 124 CASA PLACE STREET ADDRESS
CIry-S1-2IP PANAMA CITY BEACH, FL 32413 CIvY-51-2IP
TILE MGRM 3 petets TME (O Change [ Addition
NAME | HARRELL, JOHN C NAME
STREET ADDRESS | 79512 £, HWY, 20 STREET ADDRESS
CIY-ST- P~ YOUNGSTOWN, FL 32466 T T e TR enY-sT-DP T - - - - - T/
T 7 Delete THLE [CJchange [ Aditicn
HAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-S5T-21P
TITLE O pelets TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TTLE O etets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2(P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this Rgort is{rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability compgqy orvbe (ecelver or truglge empowerad to axacuta this repor as requirad by Chapter 608, Florida Statutes.
SIGNATURE: _\\ -- AN N\ \\&\\ “@\Q\\\ A3\
BIGNATURS AND TYPED DR NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE X \pm \ N Daytime Prone #
\ B



