2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 24,2006 08:00 AN

DOCUMENT # L01000021777 Secretary of State

1. Entity Name

BEAR CREEK LESSOR/LLC

Principal Place of Business ) Mailing Address )

1151 AVON STREET P.0. BOX 1358

MURFREESBORD, TN 37129 MURFREESBORO, TN 37133
04182008N0 Chg-LLC CR2E083 (11/05)

Do NOT WR'TE IN TH‘S SPACE 4. FEI Mumber Applied For
52-2269380 Not Applicable

5. Certificate of Status Desirsd O gese‘ge?q gf:;ﬁ"“a]

6. Name and Address of Current Registered Agent

1 Esggc\:lt‘)%?\?é[gféx DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe Sfate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, Typed o orinted name of rogisterad agent and tle f applicable. (NOITE. Regislered Agent sigrature requirpd when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TIE MGRM
NAME CARE FOUNDATION OF AMERICA, INC.

STREET ARDRESS | 1151 AVON STREET
CIvY-ST-ZP MURFREESBORG, TN 37129

me 00000531215 A
- 05/75.05-B0033-005 50,00
Ly -s1-ap

mie

NAME

st DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADGRESS
CITY-8T-279

TILE

NAME

STREET ADDRESS
CiTy-ST-270P

TLE

NAME

STREET ADDRESS
CiTy-81-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the inforration
indicated on this report is true and eccurate and that my signature shall have the same legal eflect as if made under cath, that | am a managing member or manager of 1he
limited liability company or Ceiver or trustee empowered 10 exacute this report as required by Ghapter 608, Florida Statutes

4 %I/ﬁa Tba B Matp _Fjedont qr/a;é&

SIGNATURE:

SIGNATUR

TYPED QR PRINTED NAME OF SIGNING MANAGING MEMELR, D{AUTHDMD REPRESENTATIVE Dayime Prone #




