. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 21, 2006 8:00 am
Secretary of State

DOCUMENT # L00000009021.

1. Entity Name
MY FOUR BEARS, LLC

08-21-2006 90129 016 ****50.00

Principal Place of Business

3018 SAVAGE ROAD
SARASOTA, FL 34231-1121

Mailing Address

3018 SAVAGE ROAD
SARASOTA, FL 34231-1121

I

2. Principal Place of Business 3. Mailing Address
i . #, elc. Suite, Apt. #, etc.
Suite, Apt. # et uite, Ap 08102006  Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEI Number Applied For
65-1027390 Not Applicable
ap Country ap Country 8. Cartificate of Status Desired O $5.00 Additional
ot Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T

LANGDON, ALLEN E PH.D
125 FIRST AVENUE
NOKOMIS, FL 34275-4242

eme Atlen E. Langdon;Ph:Dr— -

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

5059 Indian Mound Street

®¥  Sarasota FL |34932-2661

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

the obligalicm§

registered agent
gL E

August 10, 2006

SIGNATURE

‘E":yped of printed nams ot rogls:erea'nglm and Litla it applicabla
phingli L4

{NOTE: Registersd Agant signature réquired when reinstating) DATE

Fo
Filing Foe is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TITLE CEQD O Delete THLE [ Crange  [] Addition
NAME SANDERS, BARBARA L NAME

STREET ADDRESS | 3018 SAVAGE ROAD STREET ADDRESS

CiTY-57-2IP SARASOTA, FL 34231 CITY-ST-21P

TLE O Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-75P CITY-$T- 1P

TITLE [ Delete TIILE ] Change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST-2P

TITLE [ Delete e TP TUTT— &7 - O change  [J'Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CHTY-ST-TIP

TITLE O belete TILE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-Si-2p CiTy-87-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NANME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: mm ba/u’;/ (S)WL,OW

August 10, 2006 (94 1) 284-2696

SIGNATURE AND R(PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, LANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytims Phone #




