FILED

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

DOCUMENT #L01000010790 07-21-2006 90082 008 ***#55.00
1. Entity Name
BEAR IMAGE LLC
s
Principal Place of Business Mailing édd;ess
6404 RENWICK CIRCLE 6404 RENWICK CiRCLE
TAMPA, FL 33547 TAMPA, FL 33647 3“ 012593
P e RGOS
Suite, Apt. 8, etc. Suite, ApL #, stc.
P. cT .B'ﬁox 413571 P a.Bow 47357 04202006 Chg-tLC CR2EUB3 (11/05)
City & S1ale —- City & Siate & FEI Number Applied For
TAmper  FL TA mpA FL 54-2079106 N Apicabie
Zp Couniry Gomntry | Genificat ; $5.00 Asional
53 L q_—] U5 A ) 55b Y .? USA 5. Cenificate of Status Desired E/ Fos Required
8. Name and Addrass of Curren: Ragistered Agent 7. Nams and Addrass ol Now Reglistared Agent
SILVA, ALBERT — 0 Bortea -
5404 RENWICK CIRCLE trea! Addrass {P.O. Box Number is Not Acceptable)
TAMPA, FL 33847 PO, ACY 41357
4924 Bywsiond Centle
City
Tempa FL | 25% .,
B. Tha abova named antity submits this statement ior the purpose of changing its regisiered office or reglistorad agent, o both, in the Stalg of Forida, | am tariliar with, and ac,
the obligations of registared agent.
SIGNATURE
il rm])xr (HOTE: Retmisreg AQEm SGNENR MGG when ressaang) DAt
Filing Fea is $50.C0 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBEAS / MANAGERS 10. ADDITIONS JCHANGES
me MGRM 3 sete e 2T [ Addiion
NAME SILVA, ALBERT J gt
STREET ADDRESS | 6404 RENWICK CIRCLE smerraoness | 2. 0. Bor 41357
urv-si-ar | TAMPA, FL 33647 oy-S1.2¢
me O Delete me O Crange [ Addiion
NAME WAME
STREE] ADDRISS STREET ADDRESS
orY-ST-7p - s1-2p
TME [ etee me O Crange ] Addiin
WAME KAME
STREET ADDAESS STREET ACDRESS
Ciry-§i-ne CiTY- §i- 2P
me ] triere ms {7 Cranpe [ Acditon
HAME KAME
STREET ADORESS SIAEET ADDRESS
ory-s1-2p ’ oy- S ap .
g ) O eiee e [J Change 7] Addition
HANE RAME
STREET ADCAESS STREFT ADDRESS
CITY-51.2F . Gl §T-0P
Wik ’ - O prete IR - . ) Cange [ Adciion
NAME . NAME
STREET ADDRESS STREET ADGRESS
cirv-51-2P CIFY. §1. ¢
11.  hareby cenily thai the intosmation supplied with this dling does not quality for thé exomptions contained in Chapter 119, Florida Stautes. | funher certity mat the infomation
indigaiod on this report is rue and accurate and thal my gfinature shall have tha sama legal eflact as il made unger path, thal | am a Managing mambar of manager of the
limited liability company of the receiver o trustee o ere exacule this repon as required by Chapter 808, Florida Statutes.
SIGNATURE:
SICHATU

» Aug 10,2006 8:00 am

/\\



