2008 LIMITED LIABILITY COMPANY

FILED
Feb 06, 2008 8:00 am
Secretary of State

e ANNUAL REPORT
DOCUMENT # M07000006602
1. Entity Name

BAYVIEW FINANCIAL FUND PARTNER, LLC

02-06-2008 90124 010 ***138.75

Principal Place of Business

4425 PONCE DE LEON BLVD., 5TH FLOOR
CORAL GABLES, FL 33146

Mailing Address

4425 PONCE DE LEON BLVD., 5TH FLOOR
CORAL GABLES, FL 33146

60006362

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

A AR

Suite, Apt. #, elc, Suite, Apt. #, etc.

01302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
Q ‘a / 3 Co ‘i L/ 75 Not Applicable
Zip Country Zp Country 5. Cenificate of Saws Desied [ $9-00 Additional
Fee Raquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BOMSTEIN, BRIAN E
4425 PONCE DE LEON BLVD., 5TH FLOOR
CORAL GABLES, FL 33146

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title il apphicabla.

(NOTE: Registared Agent sigatura raquired when reinstating)

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Depanment of State /

u' .p" .

ADDITIONS/CHANGES

g, MANAGING MEMBERS /MANAGERS 10,

TMLE MGR 3 pelete TITLE Change  [] Addition
NAME QUINT, DAVID NAME U T Q;\\hd v 4..,1‘ e
STREET ADCRESS | 4425 PONCE DE LEON BLVD., 5TH FLOOR SRETASORESS | 1y y 5 PONLE de Leun y

GivesT.zP | CORAL GABLES, FL 33146 omY-ST- 2P E vaL GAdLeS L SV

e O Delete me g\ R@ 5_ JCE ODA o [ change Addllion
NAME NAME &L, Vi

STREET ADDRESS STREET ADDRESS | Lot (/2 5 pon ce d(_ Levn R ivu"- LR <l
OITY-ST- 2P CITY-5T-2P Colar (oARLES P Z?Hﬂ_

T O Detete TITLE SVv/CFO 0 Change E[Auuiuun
NAME NAME Fischee Jolmq . i
STREET ADDRESS STREET ADDRESS z..( ‘/Q Powm te de lean Bivd., 4 AR
CITY-SI- 7P Cy-51.29 :ﬁ[_ Gaciel L RRive

TILE [ oetete TITeE s V/ s [J Change ‘Addition
NAME RAME Bow STeiw, 1R€[74u &

STREET ADDRESS STREETADDRESS | L4 t¢ 3 & PO NCE de Leaa Rl Vdr 4. FId
CITY-$7-2P CITY-ST. 230 Cok AL (o h\ed = ’;’_‘q YL

e O elete TILE N 2R [3 Change IXAddllmn
NAME NAME 2 VE Al 50;\]

STREET ADDRESS STREET ADDRESS L;_f 4as Porice de L{’ on 8\\,{ 4"""\ (S
g ae-St-2p Coral GABeS FL '3'31\1 VI

TLE O Delete TimE SV . Clchange  {f Addition
NAME NAME SoMeRVi LLC, O ASan L
STREET ADORESS sEETAODRESS | AW S PoNce d e L_c o~ Blvd, 4— Ta K.
oTY-§1-2° oest?r | CoRaL GaARley EL 3T IYL

11. | heteby certify that the information supplied

limited #iability company or the receiver or infStee erfpoytse

SIGNATURE:

ith this ljing Hoes not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report is true and accurate gnd that/y signature shall have the sama legal effect a3 if made under oath; that | am a managing member or manager cf the
@ruia this report as required by Chapter 608, Florida Statutes.

AP Fy$ BV SO

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNUYG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

BRIAN €. (RAINMTE A SYP



ATTACHMENT

(000363
H# MoT60606€6072

10. BAYVIEW FINANCIAL FUND PARTNER, LLC
DOCUMENT NO. M07000006602

TITLE SV | | Change  [X] Addition
NAME (O’BRIEN, RICHARD

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

CITY-ST-ZIP CORAL GABLES, FL 33146

TITLE SV [ | Change  [X] Addition
NAME WALDMAN, STUART

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

CITY-ST-ZIP CORAL GABLES, FL 33146

TITLE v [] Change X Addition
NAME LOMINAC, EVE

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

CITY-ST-ZIP CORAL GABLES, FL 33146

TITLE Vv [:l Change B Addition
NAME WAGOVICH, TAMMIE

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

CITY-ST-ZIP CORAL GABLES, FL 33146

TITLE v [] Change X Addition
NAME DAVID BRIGGS

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

CITY-ST-ZIP CORAL GABLES, FL 33146

TITLE v LI Change [X] Addition
NAME GLASSMAN, MARK

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

CITY-ST-ZIP CORAL GABLES, FL 33146

TITLE V/AS I ] Change X Addition
NAME CARR, THOMAS

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

CITY-ST-ZiP

CORAL GABLES, FL 33146




