2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am
Secretary of State

DOCUMENT # MO06000006199

1. Entity Name

BAYVIEW LENDING GROUP LLC

02-14-2007 90218 001 ****50.00

Principal Place of Business Mailing Addrass

4425 PONCE DE LEON BLVD.
ATTN; COMPLIANCE DEPT.
CORAL GABLES, FL 33146

4425 PONCE DE LEON BLVD.
ATTN; COMPLIANCE DEPT.
CORAL GABLES, FL 33146

60015450

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RGBT AUR

Suite, Apt. #, etc. Suile, Apt. 4, elc.

02082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5631902 Not Applicable
“p Couniry e Counry 5. Certificate of Status Desired 4 55'00 Additonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registaraed Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

/

Name

BRIAN E. BOMSTEIN, ESQ

Streat Address {P.C. Box Number is Not P:cceplab\e)

4425 PONCE DE TEON BIVD., 4th FIR

Ci Zip Cod
OORAL GABLES FL [ %550

8. The above named entiyf submitgttfig statgment for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of regifiere; en
SIGNATURE (Brian E. Bomstein) 2-8-07

Signa‘ure, anmw isterea agent and nlle it ippl zable

(NOTE: Re jister2d Agent $ignaluss reqires when reingiating DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable t¢
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Belele TITLE NK;R/CEO [ Change  XXAddition
NAME BAYVIEW FINANCIAL, L.P. NAME ERTE[_,' DAVID

STREET ADDRESS | 4425 PONCE DE LEON BLVD. STREET ADDRESS | 447 PON LEON FLR

CITY-ST-2P CORAL GABLES, FL 33146 GITY-8T-71P OOR%L GA% F-EE FL 3%%&% , 4th *

TINE O Delece TTLE MGR/P O cherge B aciion
NAME NakE INT, DAVID

STREET DORESS — P PONCE DE LEON BLVD., 4th FLR

Y- S1- 2P orv-st-2e |CORAL GABLES, FL 33146 ! )

TITLE O elete TILE MGR/SV/S O change  “FPhadaition
NAME NAME TEIN, BRTIAN E.

STREET ADDRESS seer ooress |[4425 PONCE DE LEON BLVD. , 4th FIR,
CIFY-ST-2IP omv-st-2¢ - (CORAL GABLES, FL, 33146

TITLE J Delete THLE MGR O crange AXacdiion
NAME NAME TODARO, MICHAEL

STREET ADDRESS swaeer 00fess [c/o 4425 PONCE DE LFON BLWVD. , 4th FLR.
CITY-ST-TIP or-si-ze JCORAL GABLES, FL 33146

TITLE O velee TITLE MGR "] Change @Anm‘no“
KAME NALE BEARDI 4 JAMES J.

STREET ADDRESS STREET ADDRESS PON LEC

CITY-§1-2P orv-S1-2 &/JEAE48’;‘§BT,F.QC,EFEE33‘I46 BLVD., 4th FLR.
TITLE O Delete TiLE MD [ Change @Adunion
NAME NAME SOMERVILLE, JASON

STAEET ADDRESS steeraooiEss (4425 PONCE DE LBEON BLVD., 4th FLR.

CITY-ST.2IP on-st-aF - OORAT, GABLES, FL 33146

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 report is true and accurate and that my signature shall have the same legab effect as if made under oath; that | am a managing member or manager of the

limited liability company lhﬂtmslee empowered lo execute this repert as reguired by Chapter 608, Florida Statules.
ra
SIGNATURE: nZQ \ [l%/o',l

305-854-8880

\d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWBER, MANAGLRJOR AUTHORIZED REPHESENTATIVE Date

Duytirme Phone ¥

DRVID ERTL




10. BAYVIEW LENDING GROUP, LLC
DOCUMENT NGO 9

ATTACHMENT
LOOIAZD

TITLE SV/CFO [ ] Change Addition
NAME WEGNER, ROBERT

STREET ADDRESS 4425 PONCE DE LEON BLVD., 4" FLOOR

CITY-ST-ZIP CORAL GABLES, FL 33146

TITLE SV [ Change Addition
NAME O’BRIEN, RICHARD

STREET ADDRESS 4425 PONCE DE LEON BLVD., 4" FLOOR

CITY-ST-ZIP CORAL GABLES, FL 33146

TITLE SV/T [ ] Change > Addition
NAME FISCHER, JOHN

STREET ADDRESS 4425 PONCE DE LEON BLVD., 4™ FLOOR

CITY-ST-ZIP CORAL GABLES. FL 33146

TITLE V [ | Change [ Addition
NAME CARRIGAN, EVE

STREET ADDRESS | 4425 PONCE DE LEON BLVD., 4" FLOOR

CITY-ST-ZIP CORAL GABLES, FL 33146

TITLE v [ | Change [ Addition
NAME CHITTENDEN, CURT

STREET ADDRESS | 4425 PONCE DE LEON BLVD., 4" FLOOR

CITY-ST-ZIP CORAL GABLES, FL 33146

TITLE v [ ] Change  [X] Addition
NAME WILLIAMS, MARVIN

STREET ADDRESS | 4425 PONCE DE LEON BLVD., 4™ FLOOR

CITY-ST-ZIP CORAL GABLES, FL 33146

TITLE V/IAS [1Change  [X) Addition
NAME CARR, THOMAS

STREET ADDRESS | 4425 PONCE DE LEON BLVD., 4" FLOOR

CITY-ST-ZIP CORAL GABLES, FL 33146




