FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M04000001384 04-27-2005 90041 045 ****50.00
1. Entity Name
BAY VIEW INVESTMENTS LLC
Principal Place of Business Mailing Address .
/0 CHADBOURNE & PARKE LLP C/0 CHADBOURNE & PARKE LLP 1 q u 0 24 7 1
30 ROCKEFELLER PLAZA, ROOM 3237 30 ROCKEFELLER PLAZA, ROOM 3237 )
NEW YORK, NY 10112 NEW YORK, NY 10112
Suite, Apt. #, elc. Suile, Apt. , slc. ' ‘
Hie. Apl. #, ele uile, Apt. 4, slo 04112005  Chg-LLC CR2E083 (10/03)
City & Stats City & State 4. FEl Number Applied For
04-375169% Nat Applicablo
P Country 7ip Couniry 5. Cortificate of Status Dested ~ [J  $9-00 Additianal
Fes Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301-2525
City FL I Zip Coda
8. The above named erity submits this statement for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed o printed nama ol registered agent and Ltk if applicable. [NOTE: Registersd Agent signalure required when reinsiating) OATE
‘ Filing Foe is 550.60 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TWILE MGR O Delete TME O change ] Addition
NAME MUELLER, URS P NAME
STREET ARDRESS | RIETLIWIG 5, CH-B704 STREET ADDRESS
CITY-ST-2IP HERRUBERG, SWITZERLAND, Ciy-sT-2IP
e O Deste T ASSISTANT SECRETARY O Cange R adiion
oy e KARINA SIEGEL
STREET
o _ St 19SS | wo CHADBOURNE & PARKE LLP, 30 ROCKEFELLER PLAZA
il Om-ST-2° | NEW YORK, NY 10112
TILE O petete TLE ] Change [ Addition
NAME — - - - - - HAME— : —_T T T T e ee—— e -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
THLE 7 Delete TITLE (O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE O vekete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ATy -ST-20P CITY-ST-2P
TILE [} Delete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this tiling does not quality for ihe exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is lrue and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowerad o exacute this raport as required by Chapter 608, Florida Statutes.
)/W/ Karina Siegel
istant S ta ~r2 - 212-408-5123
SIGNATURE: Assistant Secretary -r2-08
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylwne Phone #




