: FILED
©_ 2004 LIMITED LIABILITY COMPANY May 05, 2004 08:00 AM

ANNUAL REPORT > fon
DOCUMENT # L0O1000010790 ecretary ol dState

1. Entity Name
BEAR IMAGE LLC

Principal Place of Business Mailing Address
6404 RENWICK CIRCLE 6404 RENWICK CIRCLE
TAMPA, FL 33647 TAMPA, FL 33647

AR A AA

05032004 No Chyg-LLG CR2ED83 (10/03)

[ 2. FEl Number Aophed For
54-2079106 Mot Applicable
it i $5.00 Additionat
5. Cerlificate of Status Desired O Foe Required

6. Name and Address of Current Registerad Agent

SILVA, ALBERT J
6404 RENWICK CIRCLE
TAMPA, FL 33647

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Synature, yped or prnled narme of reganered agenl and tids f applicatie. {NOTE Registered Agent 3ignature requred when renstating) DATE

Filing Fee is $50,00
Bue by September 8, 2004

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NaME SILVA, ALBERT J

STREET ADDRESS | 6404 RENWICK CIRCLE
CTY-57-2P TAMPA, FL 33647

TE

NAME

STREET ADDRESS
Ciy-S7-2f

Tm.E

NAME

STRECT ADDRESS
CTY-51-ZP

TITLE

NAME

STREET ALIDRESS
CiTY-ST-ZP

TILE

NAME

STREET ADDRESS
CTY-ST-2P

TME

NAME

STREET ADDRESS
CiTY-51-2P

11. | hereby certily that the information supplied with lhzs filing does not gualify for the exemplcon stated in Secllun 1194 OT{E)(‘J Florida Statutes 1 further cerufy that the :nrormatJon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am a managing member or manager of the

limited liability company er lhe recexvemr trustee empowereWxs report as required by Chapler 808, Florida Statutes.
SIGNATURE: % 47 bg v/ 5/ /67’7’ H3- 979455

SIGNATURE AND 'I'YFED OR PRINTED NAME 5[6)6 NMAMAGING MEMBER, OR AUTHCALZED REPRESENTATIVE Daytime Poone v

PLBERT (7 Sttt | B Bs s MeBol



