FILED
- -~ 2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000000833 04-26-2007 90028 017 ****50.00
1. Entity Name
AIR BEAR II, LLC
Principal Place of Business Mailing Address B “ u q U pu=z
11780 U.S. HIGHWAY #1 11780 U.S. HIGHWAY #1
SUITE 500 SUITE 500
NORTH PALM BEACH, FLL 33408 NORTH PALM BEACH, FL 33408
e D TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-2439293 Not Applicable
ap Country o~ Zip Country 5. Certificate of Status Desired O Eeaselggz l‘:f:(;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
HAILE, SHAW & PFAFFENBERGER, P A. _ A}j:ﬂ‘: OS:&: & PfNafAfe“bz’;ger’ F.A.
ot treet ress (P.O. Box Number is Not Acceptable
11760 US. HIGHWAY #1 885 (o R iataay Gt
NORTD:! PALM BEACH, FL 33408 Suite 300
- City FL l Zip Cede

North Palm Beach 33408

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

the ob!igationzo.f rAgistered agent . .
¥ <
SIGNATURE ; I“‘-l— A ) E o Poyd Sec U1 -0

i

Signature, typed or prinlad name of regisiered agent ana tila it applicable. {NOTE: Regislared Agent signatue required when reinstating) DATE

Filing Fee is $50.00"; - Make check payable to

Due by May 1, 2007 -~ Florida Department of State
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM [ Delete TILE [Ichange [ Addition
NAME GOLDEN BEAR INTERNATIONAL, INC NAME
STREET ADDAESS | 11780 U.S. HWY #1 SUITE 500 STREET ADDRESS
CIFY-57- 2P NORTH PALM BEACH, FL 33408 CITY-ST-21P
TRELE [ peleta TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIAY-ST-2IP CITY-ST-2P
TMILE 3 Delete TILE DO change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete HILE [3 change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated an this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or marager of the
limited liability compan the receiver or lrustee empowered to execute this report as raquired by Chapter 608, Florida Siatutes.

AW 930> Siplapaone

NAME OF SIGNING IIA}(GP\G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #

SIGNATURE.:

SIGNATURE AND TYPED OR PRI
.

Vo [ Dvde




