2007 LIMITED LIABILITY COMPANY
REINSTATEMENT EILED

DOCUMENT #L01000012120

1. Entity Nama - .

BEAR INVESTMENTS, LLC 070CT -5 PM 3:03

L)E‘Uhs— -r', | H O"“

Principal Place of Business Mailing Address TALLAHASSEE "LOR IDA

4640 POMPANO STREET 4640 POMPANO STREET

PLACIDA, FL 33946 PLACIDA, FL 33946

B B AR AR S A
Sutte, Ap!. 4, stc. Suite. Apt. #, elc. 00242007 REIN-LLC CRZE101 {1/07)
City & State City & State 4. FEl Number Applied For

59-3750178 Not Applicable
Zip Country Zp Country 5. Caertificate of Stalus Desired O ?eigeoq::?:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
REILLY, ROBERT
4640 POMPANO STREET Street Address {P.0. Box Number is Not Acceptable)
PLACIDA, FL 33946

City FL l 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 State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
, typed of prrted name of registered ageni and title i apphcatee {NOTE: Ragitared Agent signature raduirsd whan reinsteting) DATE

FILE NOW! FEE IS $50.00 In accordance with s. 607.193(2}{b}, F_S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete T [CJ change [ Addition
NAME REILLY, ROBERT NAME
STREET ADDRESS | 4640 POMPANQ STREET STREET ADORESS
CIty-87-29 PLACIDA, FL. 33946 CITY-ST-7I0
TALE O pelete TITLE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2IP Oc] }OC, /O’l Cfoo"g’g o3 - :# 55 o}
me O Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-aF CITY-ST-2IP
TNLE O Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-S1-2IP R
TMLE ] oetete m - s ‘ ninge [} Addition
- "‘:RDEJNS Al v -
STREET ADORESS STotET Koovess | -~
CITY-ST-21P CITY-ST-2IP
1MLE O Detele T [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eilect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this reppn as (gauired by Chapter 608, Florida Statutes.

SIGNATURE: _ K 6 BERT RE!LLY 9/|'+ /07- o471 F2UF

BGNATURE AND TYPED OR PRINTED NAME OF ; OR AUTHORIZED REPFESENWE Daynma Phone #

/ S




