2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 23, 2007 8:00 am

DOCUMENT # L01000021777 ecretary of State
BEAR CREEK LESSORILLC 04-23-2007 90375 013 ****50.00
Frincipal Place of Business Mailing Address
1157 AVGN STREET P.0. BOX 1398
MURFREESBORO, TN 37129 MURFREESBORO, TN 37133 6 0 [] 3 9 u 3 8
e [T T
a %& Edun Dr W .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-LLC CR2E083 (12/06)
Rﬁ‘i\ty & Siate City & State 4. FEI Number Applied For
\1;%@( (CS\DOJ‘D \_TN 52-2269380 Not Applicable
éﬁi l Dﬁ Country Zp Country 5. Centificate of Status Desired O ?g'gg:l‘;‘;‘;;“"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address {P.C. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL Zip Code

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

SIGNATURE

Signature, typed or printad nama of registered agant and title it applicable, {NQTE; Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. ‘ MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O delete THLE ne-eM ) henge [ Addition
NAME CARE FOUNDATION OF AMERICA, INC. NAME 0 are Toundaion of Rmerica , .
STREETADDRESS [ 1151 AVON STREET STREET ADDRESS | 5 ¢z . Yoo e
omy-s1-2¢ | MURFREESBORO, TN 37129 or-SE2P NG e g bbave, TN 271295
TMLE O belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TITLE O Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ITY-51-21P
TITLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI1-2IP
JITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P

11. | hereby centify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad an this report is trua and accurate and that my signature shall have the same legat effact as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ < L7

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #




