' FILED

L) .
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M02000003377 04-13-2006 90032 Q03 ****55.00
1. Entity Name
BAYVIEW MALLS LLC
Principal Place of Business Mailing Address
4425 PONCE DE LEON BLVD 4425 PONCE DE LEON BLYD
ATHFLOOR 4TH FLOOR
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
i . #, ete. ite, Apl. #, etc.
Suile, Apt. #, elc Suite, Apl. #, el 02212006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEl Number Appled For
14-1861225 Noi Applicable
Zp Country e Country 5. Certificate of Status Dasired X $5.00 agurona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOMSTEIN, BRIAN E ESQ.
4425 PONCE DE LEON BLVD, 4TH FLOOR Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL. 33146
City FL Zip Code
B. 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 famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title it appicable (NOTE: Registered Ageni signalure required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departrment of State
9. - MANAGING MEMBERS / MANAGERS 10. L ADDITIONS / CHANGES
TITLE MGRP 1 Detete TITLE vE™ O Crange X7 agaor I
NV ERTEL, DAVID A Lominac, Eve '
STREET ADDRESS | 4425 PONGE DE LEON BOULEVARD, 4TH FLOOR sweer ooness | 4425 Ponce de Leon Blvd ., 4th Fir
CITY-51-2IP CORAL GABLES, ¥L 33146 cvsiar  |Coral Gables, FL, 3314
TIILE MGR L [ Delete TILE O chenge ¥ waunion
NAME QUINT, DAVID ™ NAME Williams, rvin
STREET ADDRESS | 4425 PONCE DE LECN BOULEVARD, 4TH FLOOR STREET ADDRESS 411%5 Ponée de Ieon Blvd., 4th Flr '
omy-sT-7P | CORAL GABLES, FL 33146 cv-s1-z2p - {Coral Gables, FL 33146
TiE MGR O Delete TILE VP [ Change  XJ Acdinan
NAME OPPENHEIM, ROBERT NAME Spillis, George
STREET ADDRESS | 4425 PONCE DE LEQN BOULEVARD, 4TH FLOOR steeta00ress | 4425 Ponce de Leon Blvd_, 4th Flr
orv-sT-2P | CORAL GABLES, FL 33146 etz |Coral Gables, FL 33146
TITLE SVP O velete TRLE SVP/S R change [ Addition
NAME BOMSTEIN, BRIAN E NAME : s
y Baom: in, Bri
STREETADDRESS | 4425 PONCE DE LEON BLVD., 4TH FLOOR STREET ADDRESS 442?:%0 ; Brian E
nce de Leon Blvd., 4th Flr
ome-sT-ZF | CORAL GABLES, FL 33146 ar-stie |Coral Gables, FL 33146
E SVPT [ Delete TITLE V/AS - - [ Change K Addilion
HAME WEGNER, ROBERT A NAME Carr, Thomas F
STREET ADDRESS | 4425 PONCE DE LEON 8tVD., 4TH FLOOR sweeraooress | 4425 Ponce de Lecon Blvd., 4th Flr
crv-stzP | CORAL GABLES, FL 33146 erv-size | Coral Gables, FL 33146
THTLE ATSY [ Delete TITLE [ Charge [ Anditor
NAME FISCHER, JOHNH NAME
STREET ADDRESS | 4425 PONCE DE LEON BLVD., 4TH FLOOR STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-ZiP
11. | hareby cartify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes | Hurther certily shat tne miormataa
indicated on this report is true and accurate and that my signature shall have 1he same legal eflect as if made under oalh; thal | am a managing member o manager of the
limited liability company or the receiver or rustes empowered to exacule this repont as required by Chapter 608, Florida Siatutes

3/6/06 305-854-~ |
SIGNATURE: >4-8880 |

SIGNATURE AhﬁTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytnie Pray e v

DRVS Quest , M§T-



