FILED
2008 LIMITED LIABILITY COMPANY , Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000019696 G 01-18-2008 90019 015 ***138.75

1. Entity Name

BEARTOOTH PROPERTY, LLC

Principal Place of Business Mailing Address o S ““ 0 2 412

6715 COYOTE RIDGE CT. 6715 COYOTE RIDGE COURT
UNIVERSITY PARK, FL 34201 UNIVERSITY PARK, FL 34201 .
T P PSS I RAEL VAR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-LLC CROE083 (12/06)
City & State City & State 4. FE} Number Applied For
16-1620518 ot Applicable
Zip Country e Country 5. Certificate of Status Desired O g‘g‘ggqﬁfe‘g“""a‘
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
: = Mam '
ADAMSON, MARJORIE A - Ada mspe MagioeLie A
708 COYOTE RIDGE COURT (o7t Street Address (P.O. Box Number is Ngt Agceptable)
UNIVERSITY PARK, FL 34201 L7/5 doyopte Lidae e
City . N Zip Code
Uwivers ty farK FL | ™ %20/

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

SIGNATURE
o "Slnna:ura. Iyped or prinled name of rogistered apent and tiie if applicabie. (NCTE: Regisiarad Agent sipnature required whan rainslating) DATE
Lo H B L PR T
FILE NOWII! FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGR - [ Delete TILE [ change T Addition
NAME ADAMSON, MARJORIE ANN . NAME
STREET ADDRESS | 6786 COYOTE RIDGE COURT & 774 STREET ADDRESS
CITY-ST-2IP UNIVERSITY PARK, FL 34201 CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
ML ] Delete Tme O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST7-ZIP
TITLE O Delete TILE O change [ Addition
NAME ) : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
“indicated on 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
{imited liabitity company or the receiver or trustee empowsred 10 executa this report as required by Chaptar 608, Florida Statutes.

SIGNATU Re;//j’ﬁ‘ﬂaﬂ/ﬂj/ 1)l // \ /%m,/u [ 1008 P T oo

SIGNATURE AND TY#ED OR PRINTED NAME OF BIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytine Phone #




