2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000010724- " Aug 20,2007 08:00 AM
1. Entity Name Secretal‘y of State
D.G. BEAR, LLC
Principat Place of Busingss Malling Address
1216 VARUNA DR. 1216 VARUNA DR.
o o ”"W‘ I“ Ilw m” IIW Ilm "Mlm’ "Iﬂ "m ’lm ”I” mm m ’"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, atc. Suile, Apt. #, elc, 2nd MOORE CR2E083 (4/07)

City & State City & Stale 4. FEI Number Applied For

22-3760465 Nol Applicable
Zp Country Zlp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BYRNES, KEITH
118 BONITA RD.

Street Address (P.Q. Box Number is Not Acceplabie)

DEBARY FL 32713

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent., or both, in the Stale of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgneture, typad o pristact name ol regrstered agent and Ltk il appicabie {NOTE Reqstered Auam uwwalum raquireg when rinstaing) DATE
9, MANAGING MEMBERS f MANAGERS 10 ADDITIONS / CHANGES
TITLE MGR [] pelete TTLE [ Change (] Addtien
NAME BEHRENS, DAVID A NAME LNnann? 72304
STRELT ADDRESS [1216 VARUNA DR STREET ADDRESS /200780001 -0 8 50,00
ony-st-2# |FORKED RIVER NJ 08731 CITY-ST-ZIP
TmE MGRM L1 pelete nILE [3Change 7 Addition
NAME BEHRENS, PATRICIA G NAME
STRLET ADDRFSS 1216 VARUNA DR. STREET ADDRESS
CITY-ST.21P FORKED RIVER NJ 08731 CITY-51-21P
TLE [ Delete TITLE [J Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cy-S1-2I
TILE O Delete TITLE [ change  [] Addwon
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71
e 1 Delere TITLE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP
TLE 1 Detete TIiLE [cChange [ Addition
NAME NAME
STREET ADDRESS §TREET ADDRESS
oITY-57-21F CIfY-ST-2P

11. | hergby certify that tha information supplied with this filing does not qualify for the exemplions contaned in Chaptar 119, Florida Statutes. | furiher certdy that the information
incticated on this report is trus and accuralg and that my signature shall have the same legal effect as it rmade under oath: that | am a managing member or manager of e
Imiled Lability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dawe Daytima Phona 4




