2005 LIMITED LIABILITY COMPANY FILED

'ANNUAL REPORT (AR) ' Apr 22,2005 8:00 am

DOCUMENT #101000007321  ° ecretary of State
1. Enoly Mame 04-22-2005 90054 Q47 ****50.00
THREE BEARS TRADING CO,, L.L.C. o '
Principal Place of Business Mailing Addrass
1801 FOGERTY AVE . 1901 FOGERTY AVE ,
R ANl
2. Principal Place of Buginess 3. Mailing Address
b5/ Wite/AM ST Lo fox 457
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
Cily & State City & State 4. FEI Number Applied For
/‘/E )/ wesT F/ A/E]/ WeEs7 ~/ 65-1129748 Not Applicable
2 30 {_I o CUOlf;Wﬁ 3?% o 4_ O 3’"}? A, 5. Certificate of Status Desired O gese'gg;?:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ame ' / .
VINCENT, MICHAEL W weenT, MicHAEL
! i Stree) Address (P.O. Box Number is Not Acceptable)
1901 FOGARTY AVE . 1l L) s TE ST

KEY WEST FL 33040

City ’\/E)/ WE5 . FL ?Code

8. 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, 1 am familiar with, and accept
the oblrgauons of tegistered agent.

SIGNATURE >
Signalure, lyped of printed name of regisiared agent snd bitle ¢ appicable {NCTE Registered Agenl sgjnatura requirad when remnstating} DATE
a. B MANAGING MEMBERS / MANAGERS 10. . ADDITIONS { CHANGES
TITLE MGRM : O Delets WITLE MG e M [Jchange (X Addition
NAME KESSINGER, CHARLES w NAME Jo AN GRAHAM ST/iM) S
STREET ADDRESS | 1901 FOGARTY AVE SIREETADORESS | /5,9 (o SR CLAvas WE
CITY-Si-71P KEY WEST FL 33040 CITY-S1-2P NEW DRSS & 70 il
TILE sD - P etete TITLE s [ change (3¢ Addition
NAME VINCENT, W. MICHAEL NAME WoBE=E2AT Q Aecrt HER
STREET ADDRESS | 1901 FOGARTY AVE SIREETADDRESS | 7eff le AP £H ¢ = 5T
cry-st.zp | KEY WEST FL 33040 ISP | MEy wesr Ft 2Rof4
TILE MGRM 1 Delete TE [ change [ Addition
NAME VINCENT, W. MICHAEL NAME
SIRELT ADDRESS *| 1901 FOGARTY AVE ’ I - STREET ADDRESS R T - - -
CIvY-§1-2P KEY WEST FL 33040 CiTY-ST-2IF
TILE 3 Delete TITLE [J Change [T Aadition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-Z2IP CITY-Si-7F
TILE ‘ ’ O3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§7-7IP
THILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-si-7p : CITY-ST-2IP

11. | hereby certify that the information supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and gce .ghall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the+eCeiver ar tryom : ethis report ‘as required by Chapter 608, Florida Statutes.
‘ e
SIGNATURE™ ' _’;‘/ % 200 o TS Va3
| A .
YP :--"- et D N‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davture Phone #




