FILED

2008 LIMITED LIABILITY COMPANY Feb 19, 2008 8:00 am
- ANNUAL REPORT Secretary of State
DOCUMENT # M9a000000134 E (02-19-2008 90063 026 ***]138.75
1, Entity Name
BAYVIEW FINANCIAL ADVISORY SERVICES, LLC
Principal Place of Business Mailing Address QUUDJLLY
4425 PONCE DE LEQN BLVD., 4TH FL 4425 PONCE DE LEON BLVD., 4TH FL
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
e TS WA
Suite, Apt. #, atc, Suita, Apt. #, eic. 02052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0882278 Not Applicabie
ap Country Zip Cauntey 5. Centificate of Status Desired a ?i'ggq 3?:;“"“”
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 Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33146

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name: of registerad agenl and title il applicable. {NOTE: Registered Agenl signature required whes reinstating) DATE
FILE NOW!II FEE IS $138.75 - " "' Make check payableto .
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TTLE MGR 1 Delete E MR/CFD Dichange [ Addition
NAME ERTEL, DAVID NAME Ertel, David
STREET ADDRESS | 4425 PONCE DE LEON BLVD., 4TH FL smeeTanoress | 4425 Ponce de Leon Blvd., 4th Floor
oy-5T-2F | CORAL GABLES, FL 33146 CITY-$T-7IP Coral Gables, FI, 33146
THTLE PC ] Delete TILE VF_ . O change  Radition
HAME QUINT, DAVID NAME , Eve
STREET ADDRESS | 4425 PONCE DE LEON BLVD,, 4TH FL seet aooress | 4425 Ponce de Leon Blvd., 4th Floor
G-ST-IP | CORAL GABLES, FL 33146 CITY-ST-7P Coral Gables, FL 33146
E SVPT X Delere TLE v Olcmnge  [Dhadilion
HAME WEGNER, ROBERT A HAME 22 ! |]?u-s ]
STREET ADDRESS | 4425 PONCE DE LEON BLVD., 4TH FL STREET ADDRESS m% Blvd., 4th Floor
omY-S-2P | CORAL GABLES. FL 33146 GITY-ST-2P Coral Gables, FL 33146
TIE SVT O Celete TITLE Vv [Jchange  [Badition
NAME FISCHER, JOHN H NAME Glasaman, Mark
STREET ADDRESS | 4425 PONCE DE LEON BLVD., 4TH FL STREETADDRESS | A40% POl'lce de Leon Blvd. , 4th Floor
Grv-sT-2¢ | CORAL GABLES, FL 33146 CIFY-57-2P Coral Gables,
TIIE SvP [ Delete TME V/a8 O Change  [Bhddition
NAME NANKIN, JANET $ NAME Carr, Thomas
STREET ADORESS | 4425 PONCE DE LEQN BLVD 4TH FL smeetooress | 4425 Ponce de Leon Blvd., 4th Floor
cmy-sT-2F | CORAL GABLES, FL 33146 Gry-§1-2p Coral, Gables, FL 33146
TITE SVPS O oelete TITLE O3 chenge (3 Additian
NAME BOMSTEIN, BRIAN E NAME
STREET ADDRESS | 4425 PONCE DE LEON BLVD., 4TH FL STREET ADDRESS
ory-sZP | CORAL GABLES, FL 33146 CITY. 1. 2P

his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
hat e shall have the sama legal effect as if made under oath; that | am a managing member or manager of tha
emyfowerad to dgacule this report as required by Chapter 608, Florida Statutes.

0207~ —8880
SIGNATURE: 28 L5) &

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

indicated on this report is trua and aceyfata ang

11. | hereby certify that the information suppjed witl
limited liability company or the receivarfor trus:

TKrian & BomITen, SVP



