2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 29, 2008 08:00 AM
Secretary of State

DOCUMENT # L02000028147 >

1. Entity Name
MOVIUS BIG BEAR, L.C,

Principal Place of Business Mailing Address
798 PELICAN POINT COVE 798 PELICAN POINT COVE
BOCA RATON, FL 33431 BOCA RATON, FL 33431
) 07152008 No Chg-LLC CR2ZE083 (12/07)
DO NOT WRITE IN THIS SPACE P AooiRdFo
06-1657818 Not Applicable

. ifi f i $5.00 Addiionat
§. Caertificata of Status Dasired O Fee Required

8. Name and Address of Current Registerad Agont

?&HgENﬁIgA%HlEéEIT COVE DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida, | am famitiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signmlure, lyped or prnled name of registered agant and bble If appicabls (NOTE: Regislerad Agent mgnature requied when reinstaing) DATE

FILE NOW!!! FEE IS $838.75
Due by September 12, 2008

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME COHEN, MICHELE

STREET ADDRESS | 798 PELICAN POINT COVE
CITY-81-2F BOCA RATON, FL 33431

UNRD0ASEEDE
e MGR 74297134 Je o
e MOIS, HERBERT Il 424 5[ JO002-004 533,75
STREET ADDRESS | 22960 G STREET

CITY-ST-ZP SANTA MARGARITA, CA 93453

T
NAME

amstan - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

i3
NAME
STREET ADDRESS
" CITY-8T-2iP

TILE

NAME

STREET ADDRESS
COoy-51-2IP

11. | heraby certify that the information suppliad with this filing doas not qualify for.the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signaturs shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to exacuta this report as required by Chapter 608, Florida Statutes.

"'7/;5/5%/

DCale 3 Daylmg Phone 4

SIGNATURE: '

BIGHATURE AND TYﬁ’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




