2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 22,2005 8:00 am

1L.02000021493
DOCUMENT # ecretary of State
1. Entity Name ey T
. o _ of¢ 3¢ of¢ 2f¢

BEARBECK, LLC 04-22-2005 90043 039 50.00
Principal Place of Business Mailing Address
7610 SE 170 LONGVIEW LANE 7610 SE 170 LONGVIEW LANE . U“ guyasve-
LADY LAKE FL 32162 LADY LAKE FL 32162 ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 ('10104)

City & State City & State 4. FEl Number Applied For

82-0566328 Not Appiicable
ap Country aip Country 5. Cenrtficate of Status Desired O $5.00 additional
' Fee Required
6. Name and Addrose of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" HOWE, DAVID A

7610 SE 170 LONGVIEW LANE Streat Address (P.0O. Box Number is Not Acceptable)
AAKE-GENEVA-FL-32160_

o FL 3216 _ .
bodeg Sk e B2 Figoq Lare FL 55 oo

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sgnature; yped of printed name af ragisiared agent and Lk f applicable [NOTE: Rogrstarad Agani signatuie required whaen raimstating) BATE

the obligations gitegistered agent.
SIGNATUFIE‘/& %%é?ﬂdi : <

[

g, ] MANAGING MEMBERS / MANAGERS | K2 ADDITIONS {CHANGES

TIFLE MGRM ) [ Delete ITLE [] Change  [] Addition
NAME HOWE, DAVID NAME

STREETADDRESS | 7610 SE 170 LONGVIEW LANE STREET ADDRESS

oiv-sT.P |LADY LAKE FL 32162 CITY-5T-7P

TILE MGR O Deleta TME [ change [} Addition
NAME HOWE, KATHRYN B NAME

SIREET ADOALSS | 7610 SE 170 LONGVIEW LANE STREET ADDRESS

Ciy-sr-ziIp LADY LAKE FL 32162 CITY-S3-7IP

TILE [ petete THLE [Jchange [ Addition
Y - . NAME o _

STREET ADORESS STHEETADORESS | -

CITY- ST-7ip CITY-ST- 2P

TILE 1 Detete TITLE [ Change {1 Addition
NAME NAME

SIREET ADDRESS STREE] ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIiLE O pelete TILE O change [ Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-Si- 2P CITY-ST-7P

TITLE [ pelete TITLE [Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-21P " QITY-ST-2P

11. | hereby certify that the information suppliad with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall bave the same legat effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: WL 4 Q/gxms 352-75(-4¥T7d

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daytirne Phone #




