FILED

2007 LIMITED LIABILITY COMPANY “Jan 08,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000019696 Secretary of State
1. Entity Name

BEARTOOTH PROPERTY, LLC

Principal Place of Business Mailing Address
6715 COYOTE RIDGE CT. 6715 COYOTE RIDGE COURT
UNIVERSITY PARK, FL 34201 UNIVERSITY PARK, FL 34201
01042007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE . 4. FEI Number Applied For
16-1620518 Not Applicable
5. Cenificate of Status Desired a ?:;ggqfi?:;"onal

6. Name and Address of Current Ragistered Agent

ADHMSON MARIORIEA - DO NOT WRITE
UNIVERSITY PARK, FL 34201 IN THIS SPACE

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

SIGNATURE

Signature, typed of printed nama of registered agent and iitle # applicatile (NOTE. Regisigred Ageni signature required when remsiahng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

e MGR

NAME ADAMSON, MARJORIE ANN
STREET ADDRESS | 6705 COYOTE RIDGE COURT . . . ’
CIry-g1-2ip UNIVERSITY PARK, FL 34201 ' T UDI

NAME
STREET ADDRESS
CITY-8T1-2P

Q00057
TITLE . DLAD9/G7-80022-003 50,00

TITLE
NAME

iy ~« DO NOT WRITE -

NAME
STREET ADDRESS ) ‘
CITY-ST-2P e . Co ! : . o

e IN THIS SPACE

TITLE
NAME .
STRLET ADDAESS ' b _ ,

CITY-S7-7P LR L T T P A S

TITE AR . : : AR
NAME . o

STREET ADORESS . .
CITY-ST-2P ’ T T v u _' . o Ly,

11. | hereby certify that the informaton supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Hustee empowered to execule this report as required by Chapler 608, Florida Statutes.

&GNATURE:/WJWZQ@@Q\ MEDE. e 4. Ma’msDU 1Julby G- 74 2400

SIGNATURE AND rvf)’n OR PRINTED RAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayims Phone #




