[

; . | FILED
2p07 LIMITED LIABILITY COMPANY May 04,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000089746 &R 05-04-2007 90314 025 ****50.00

1. Entity Name
CFH GROUP-BAYVIEW PALMS, LLC

Principal Place of Business Mailing Addrass
£340 SUNSET ORWE 6340 SUNSET DRIVE G 00 4 8 8 z 6
MIAMI, FL 33143 MIAMI, FI. 33143 . o
T Vo DT I
Suite, Apt. #, elc. Suite, Apt. &, elc. 01162007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. EFI Number Applied For
0550 ESEAT /O Nol Appiicable
Zo Country Zip Country 8. Certificale of Status Dasired (] fg.ggq‘ﬁc:;tional
6. Name and Address of Cumment Registerad Agent 7. Name and Address of New Registered Agent
Nama

LESTER, PAUL A
201 ALHAMBER CIR. SUITE 601 Street Address {(P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL l Zip Code

B. The above named entity submits this staterment for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, lyped or proted name ol regrstered agent anc! e «f Appacable. {NGTE Rogrstered Agent signasure required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE (3 Delete e ?_66 O chage  EAAadition
e e Tanas vbre€zo .
STREET ADDRESS STREET ADURESS, | (B4 St Y Vil
Ty -ST-21P CITY-S51-2P Mm/“g EEYE] ,
e [ Delete e /f)% ’ O change B Aonition
s i Worald € feldsow

TREET A0 STREET ADDRESS
0/ < bvts e e F O/

Ciry - ST-21P CIFY-Sl-21P Cm E, - é 25 . /‘/@/8 _
HILE (3 petele THLE O change T Agdition

Yl
e e Fat 4. (Uster
STREE T ADDRESS STREETADDFESS [ >/ Afggﬂb—a Crecle oy

CITY -S7-2IF GITY-S1-2IP 0 ,4:/ 33’3(/

e O petete TME P () Change  [}%odition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-81-2P

TITLE [ Delete TITLE [0 Change (3 Addifian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-S3-2P

11. | hereby certify that the informgtiog supplied with thig filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is trud and acdurate anfl that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
lirnited fability company or the racgivel or tgsipe efnpowerad to exacute this report as required by Chapter 608, Plorida Slatutes.

SIGNATURE:  IOmRs CRBNERIO tnf. oyl 705

SIGHATURE AND WP‘EMINY*O HAME OUSIGNING MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Oae Dayume Prane

\J



