FILED
Feb 07,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L01000010790

1. Entity Name
BEAR IMAGE LLC

Principal Ptace of Business

PO BOX 47357
TAMPA, FL 33647

Mailing Addrass

PO BOX 47357
TAMPA, FL 33647

AN

02-07-2007 90112 030 ****50.00

(I

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, stc. Suite, ApL. #, etc. 01252007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEl Number Applied For
- 54-2079106 . Not Applicable
o Country Zp Country 5. Certificate of Status Desirec M $5.00 A.ddhlunal
Fee Required
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama

SILVA, ALBERT J

PO BOX 47357 Straet Address (P.0. Box Number is Not Accepiable)

4924 ANNISTON CIR

TAMPA, FL 33647

City

FL [ Zip Code

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

SIGNATURE

Si Jreture, typed or printed name of registerad sgent and litle d appicable [NOTE: Registered Agent signature required when reinslaing) DATE

Filing Fea is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
92, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Dalete e {Change [T Addition
NAME SILVA, ALBERT J NAME
STREET ADDAESS | PO BOX 47357 STREET ADDRESS
CIrY-57-21P TAMPA, FL 33647 cIy-s1-2I9
TILE ‘ O Delete TITLE O Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2P
TITLE ] Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§T-2P
TILE [ Deete TILE T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-ap CITY-ST- 2P
TITLE 7 elete TIMLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADIMIESS
CITY-ST-2IP CITY-ST-2P
TITLE 2 Delete TILE ) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-$3-21P

11. | hereby certify that the information suppiiad with this filing di
indicated on this report is true and accurate and that my si
limited liability sompany or the re

SIGNATURE: &

not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
execuls this raport as raquired by Chapter 608, Florida Statutes.

SIGHATURE AND TYPER OR PRINTED I‘H! OF SIGNING MANAQING MEMBER, MANMAGER, OR AUTHORIZED REPRESENTATIVE

707  S/F-S0R- 0000

Daytime Phone #




