2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L01000018768 ” 53 Feb 09, 2004 08:00 AM

. e
1. Enity hiame . Secretary of State
POLAR BEAR;; LEC
Frincipal Place of Buginass Maf!t‘ﬁg Address
4740 S QCEAM BLVD 4740 S CCEAN BLVD
#1208 #1208
HIGHLAND BCH FL 33487 ) HIGHLAND BCH FL 33487
Suite, Apt, #, ale. o ) Suite. Apt. #, efc, MOORE CR2E0S3 (11/08)
City & State j City & Siate ’ 4. FE} Number o Applied Far
22-3838387 Not Applicable
Zo Country o Counry 5. Cestificate of Slaius Desired 3 fi‘ggq lf‘i?e‘ﬂﬁ"”a'
6._Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
T R ' Name -
gﬁgigséééi?\lﬂgf_b’!] #1206 Straet Address {P 0. Box Mumber is Mot Acceptable) -
HIGHLAND BCH FL 33487 - ————————
City o FL Zip Code

8. The above named entity submits thvs statement for the purpose of changiniyg ks registeced office or registered agent. or both, in the Staie of Flonda | am lamifar with, and accept
the obligations of regrstered agent,

SIGNATURE i i —
Sigralure, fypod o perisd namo of registored agent and tlg ¥ applicatle HOTE Regatered Agemt ignalure remuirad when ranstaing) OATE -
' FILE NOWY! FEE S $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2004 .
5. MENAGING MEMBERS/MANAGERS i K ] ADDIICNG /CHANGES
TIRE MGRM 3 oelete REE Ticange [ Addition
HAME HAIMES, ALBERT NAME
STETATORESS | 4740 SO. OCEAN BLVD. #1206 - L0C0O040274
oRrST-ZP | HIGHLAND BEACH FL 33487 CTy-ST.2F f2/05704-80040-01i8 50.00
T MGRM o O petete e - Cichange L) Additien
RAME HAIMES, HOWARD WAMAE
STREE] ADDRESS {222 W 15 STREET STREET ADDRESS
CEY-S1- 2P NEW YORE NY 10011 CITY- ST 7P
TE ' Coelete  § was T T [ Change L3 Addiicn
HAME HAME
STREEY ADDACSS STREET ADGRESS
CRY-§T. 2 CITY-57-27
THE ) D oelete mE T (I Change L3 Addition
NAME NANE
SEREET AUDRESS ‘ STAEET ADBRESS
CHY-3T-2P CIFY-S1- 27
TIRE 3 Delete ¥ w T ) [ Charge 3 Addition
NAME NAME
STREET ADORESS § smeeraooress
o570 SIY-SE- 2P
e T ’ 73 Delele i BT 3 Change [ Addifion
HAME HAME
SIREET AQDRESS STREET ADORESS
CoTY-S1- 2P CIY-S-2iP

11, | hereby certify that the inlgroaation supplied with this fifing does not quality for the examption stated in Section 1190?‘(3}(5}. Fladda Statités, 1 further certify thalthe nformation
indicated on this repon 1s rue and accurate and Wat my signgture shalt have the same legat effect as i made under cath, !at | am a managing member or manager of the
limited hability company or the receiver o trusiee empoivereg! to exacule this report as required by Chapler 608, Florida Siatutes.

SIGNATURE: Z/féj{

SIGNATURE AND TYPED OR PRINTED NAME OF SIdNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥Lu= 2‘

Daytens Phone ¥




