FILED
2008 LIMITED LIABILITY COMPANY Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000031931 04-29-2008 90031 046 ***138.75
1. Enlity Name
BEAR MEADOWS LIMITED LIABILITY COMPANY
Principat Place of Business Mailing Address
525 5 FLAGLER DRIVE 525 S FLAGLER DRIVE
SUITE 200 SUITE 200
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
B e 0

Suite, Apt. #, etc. Suite, Apt. #. elc. 04222008 Chg-LLC CR2E083 (12/06)

Cily & Sia'e City & State 4. FEI Number Applied For

22-3885871 Not Applicable
Zip Couniry Zip Countey 5. Certificate of Staws Desired (] si'ggqgge'ﬂm"al
6. Name and Address of Current Regt od Agent 7. Name and Address of New Registered Agant
Name
HENDERSON, A. FAXON JR.
525 § FLAGLER DRIVE Street Address (P.O. Box Number is Not Acceplable}
SUITE 200
WEST PALM BEACH, FL 33401
’ City FL l Zip Cote

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

SIGNATURE

Sgnanwe, typed o prntact name of regesiered agent and ttte § apphcabla, (NOTE: Rexpistered Agent sgmature required when renstatng)

. FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. 7 ADDITIONS/CHANGES

TILE MGR 1 Defete nmE X Change [ Adgition
NAME LAINHART, SHARON W NAME

STAFET ADORESS | 14656 BOXWOOD DRIVE sweETAODRESS | D095 Wesley Chapel Road

CiTY-ST-2P PALM BEACH GARDENS, FL 33418 CITY-ST-2P Free Union, VA 22940

TTLE 1 Derete ILE [T change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST- 2P

TILE [ pelete TLE O cChange  J Additian
NAME NAME

STHEET ADDAESS STAEET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TLE T oeiete TLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-S1-ZP Ciy-S1-2P

TITLE [ pelete LE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CiTy-Si-2P

e [ Detete TME [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-S1-2P CITY-ST-ZP

11. | hereby certify that the infermation sypplied wilh this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sl. , W [ 2. | Bharon W. Lainhart, Manager April , 2008

SIGRATURE AND TYPER OR PRINTED NAME OF GIN R, OR AV TATIVE Oate Daylime Phone %




