FILED

2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L02000019696 ;. 3 01-09-2006 90048 036 ****50.00
1. Entity Name
BEARTOOTH PROPERTY, LLC
Principal Place of Business Malling Address Tz T¥¥ -
6715 COYOTE RIDGE CT. 6715 COYOTE RIDGE COURT
UNIVERSITY PARK, FL 34201 UNIVERSITY PARK, FL 34201
LI

e S 5 T

Suite, Apt. ¥, etc. Suite, Apl. #, etc. 01042008 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Agpplied For

16-1620518 Not Applicable
Zp Country ap Courtry 8. Certificate of Status Desived (] ?oseggqm“"'“"
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registered Agent

Name

ADAMSON, MARJORIE A

67 ’s COYOTE RIDGE COURT Street Address (P.O. Box Number is Not Acceptabla)

UNIVERSITY PARK, FL 34201

i

¥ 5

City FL i Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agant, or both, in tha State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATUR 7 11401 @\ . [liRsprie _Au A%MSOL) |-+ -0%
Siraidyh, typed o briniki name of registerad agent an] tide f sopicable. 7 (NOTE: Ragistansd Agent signahrs reguinad when reinsiating) " DATE
' Flling Foe Is $50.00 WMako check payable to
- Due by May 1, 2006 Florida Department of State
v MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES
ML MGR 12 pelete e [ClCange [ Addition
HAME ADAMSON, MARJORIE ANN NAME
STREET ADORESS | 6748 COYOTE RIDGE COURT STREET ADORESS
CHTY-ST-219 UNIVERSITY PARK, F1. 34201 CITY-ST-2IP
ILE {1 Dekete TMLE [ Change {77 Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CITY-ST-2P
TME 1 Detete TmE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-§7-2°P crY-§1-2P
TME { patete TME [ Change  [CJ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST1-TP
TmE {1 Delate TmE {OcChmge [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CATY-ST1- a7 CiTY-51-21P
TME O oeleta TITE Clthange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P gry-§1-0p

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that { am a managing member or manager of the
limited llability company or the receiver or trustes @ rad to exacute this raport as reguired by Chapter 608, Florida Statutes.

SIGNATURETJ’(KMY«ZI@M\ o ML e Mamﬁﬂw 1 =406 F41-744-3400

AND FYRAID Ot PRINTED NAME OF BIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REFRESENTATIVE Date Daylime Phone #




