_ FILED
2608 LIMITED LIABILITY COMPANY Feb 15,2008 8:00 am

-y

ANNUAL REPORT Secretary of State

DOCUMENT # M07000006799 02-15-2008 90051 019 ***138.75
1. Entity Name
BAYVIEW FUND ACQUISITIONS, LLC
Principal Place of Business Mailing Address vvuvugvul
4425 PONCE DE LEQN BLVD 4TH FLR 4425 PONCE DE LEON BLVD 4TH FLR
CORAL GABLES, FL 33146 CORAL GABLES, fL 33146
P oG R R
Suite, Apt. #, atc. . Suite, Apt. 4, etc. 01302008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For
3 APPLIED FOR 2( -/ ¥4 358/3 | [NotAspicable
& Counlry _ Zip Country 5. Certificate of Status Desied  [] gi'gglgf:;‘“’"a’
6. Namo and Address of Current Ragistored Agent 7. Name and Address of New Registered Agent
o Mame
BOMSTEIN, BRIANE ESQ .
44985 PONCE DE LEON BLVQ ATH FLR Streat Address (P.Q. Box Number is Not Acceptable)
CORAL.GABLES, FL 33146 :
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE _
Signaiure. Iyped or printed name of registered agenl and titke if applcabla. [NOTE: Registerad Agent signalure requirgd when reinsiating) DATE
CIROEES TN
R ek RERLT T

FILE NOWIl! FEE IS $138.75 a2y ¥ Make check payable to :

After May 1, 2008 Fee wiil be $538.75 ok ha Fl?lﬁda_Dépal;Ement of State
,oH e '.54.%: . L .

9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS | CHANGES
ML - 7 Delete e MGaR ,C.EO J [ Change wﬁ\ddilion
NaME : A ERTEL, DAvi
STREET ADORESS |¢ STREET ADDRESS |y £/ 23 55 Pon 2 de Leon Rwd, 4™ FI&
erv-srze - av-s (e p@ Al (A BLed FC  33Ye
TITLE e [ elete e o] . O Change Qmunion
NAME . NAME lee UIYRY 28 DAV C‘
STREET ADDAESS STREET A00FESS | L4 Y2 5 PO CL de Leun BN vd 9 4-"1‘ (&
orr-STIP L st [ ral GAgles EL 2 TML
TITLE O oelete TITE Sv/e Fo [ Change Qnuuitlun
NAME NAME Eicher TJona - My
STREET ADORESS STREET ADDRESS | Lt ¢f = Powce de Ltan Rl rd y AR
CITY-ST-2P £IFY-ST- 2P I3 ?. Cahiel €L AN
e O3 Delete THE Sv/S ] ~  Ooung \[ZAddilion
e we  TRornS7ein, RiAN . & ;
STREET ADDRESS smTaceess | LG N5 Pownes de Legn B\dd) 4 thEn.
CITY-ST-2P CITV-ST-2IP LO enc CﬁA [ AV L 23UY b
THLE O oetete TIILE 5v a 7 Change wddilion
ANE NAME EVENSoN re7rr
SIREET ADDRESS SREETIOORESS | 420/ S 4 b P:IC£ de Leesa Bivd. ) 4"7\ FIE.
CITY-ST-ZP OITY-§T-2IP ZOEN. LBl L AYG
e O pelete T sSY © [Oohange |§<Addnion
NAME NAME omeeyill i A Sun
STREEF ADDRESS STREET ABDRESS = o s Pon gé :_} Ec,{rr\ 6\,{&, L '{::- [l 4
CITy-ST1-2P ya CITY-ST- 2P ‘Zbﬂl CaBLe L. Brive

11. | haraby certify that the informalion sypplied jith jhis iiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicatad on this report is true and afturatefand fnat my signatura shall have the same legal effect as if mnde under oath; that | am a managing member or manager of the

limited liabiiity company or the recefer or ffust d 1o execute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: ""///P 38-PS¥.Frpd
SIGNATURE AND TYPED OR Ms [ MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Caytime Frane &

TREAN L. IS 7e N, SvP



o

ATTACHMENT

(000830

10. BAYVIEW FUND ACQUISITIONS, LLC

TITLE ] 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 [ Addition
NAME WALDMAN, STUART

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

CITY-ST-ZIP CORAL GABLES, FL 33146

TITLE v L] Change B Addition
NAME LOMINAC, EVE

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

CITY-ST-ZIP CORAL GABLES, FL 33146

TITLE v L] Change (<] Addition
NAME WAGOVICH, TAMMIE

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

CITY-ST-ZIP CORAL GABLES, FL 33146

TITLE N [ ] Change X] Addition
NAME DAVID BRIGGS

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

CITY-ST-ZIP CORAL GABLES, FL 33146

TITLE v [ ] Change <] Addition
NAME GLASSMAN, MARK

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

CITY-ST-ZIP CORAL GABLES, FL 33146

TITLE \ [J Change < Addition
NAME SOVIC, KATIE

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

CITY-ST-ZIP CORAL GABLES, FL 33146

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

STREET ADDRESS 4425 PONCE DE LEON BLVD., 47 FLOOR.

CITY-ST-ZIP

CORAL GABLES, FL 33146




