FILED
May 10, 2004 8:00 am
2004 LIMITED LIABILITY cOMPANY\

ANNUAL REPORT (A%) & Secretary of State
DOCUMENT # L03000017775 g 04-22-2004 90360 013 ****50.00

+. Eniity Narne

BEAR CREEK MORTGAGE CAPITAL, LLC

Principal Place of Business Mailing Address ‘ 3 q 0 05 7 1 4
37 NORTH ORANGE AVENUE, STE. 210 37 NORTH ORANGE AVENUE, STE. 210 “
ORLANDO FL 32801 CRLANDO FL 32801 :
. (y T
2, Principal Place of Busingss 3. Mailing Address Im m Ilm ﬁ IIHI mﬂ II Ii ith “m mm lm
. 1 b
Suite, Apl. #. ete. Suite, Apt. #, etc. MOORE GR2E083 (11/03)
City & State City & State 4. FEr Number Applied For
- S-119446F Not Appicatie
Zip Country Zip Country 5, Cenificate of Status Desired O &59 ggq ﬁ:éuonm
5. Name and A of vc::nnnt" g Agent ' 7. Nama and A ot New Reg Agent
o e e e e o ) Name et = . . e~ i -
g’?ﬁgﬁ%{ bélgsﬁglé ;;\VEN UE, STE. 210 - | - Street Address (P.O. Box Number is Not Acceptabie) e
ORLANDO FL 32801
City FL I Zip Code

8. The above named entity submits this statement for,

the abligations of registared agem. D
SIGNATURE _
S

& purpose of changing its regisiered office or registered agent, or both, in the Statg of Flonida. | am familiar with, and accept

Y-45-64

nature, Typod of printed name of (eg e DATE
g MANAGING MEMBEFS/ MANAGERS 10. ‘ ADDITIONS/ CHANGES
. FTLE w&gd‘d%w&'_ O oetete THLE [ Change  [0) Aedition
NAME dea e B A0 NAVE
STREET AJIDRESS . ") STREET ADDRESS
Lov-sre | 05 \and s, FL BIBOL Cv-srap
- w&% O oekte nne [ Clnge L] Addition
HAME -t;‘ & RAME
STREEY ADDRESS 'x‘h’: S l“A'NMCﬁB STREET ADDAESS
GTY-ST-2IP e E . N\I lODl 3 ciy-si-2Ip
TmE \{’ O oeere nne Ol Chage [ Adaition
PrNAMEL. i el - [P pe———a—s . Y 7 1. -SPROpEI I (O - o rm— e L P
STREET ADDRESS lbl ol AR ot 'h“' feas STREET ADIRESS
i L N\[——lml&u—- P | ) ' 5" S T .
THE 7 Detete me Dcrange [} Addition
RAVE NANE
STHEET ADDRESS STREET ADDRESS
CTY-S1-27 QITY-ST-29
mE 3 etete ME O change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P Chy-51-2
TRE [T Detete T {Jchange (] Aadition
PAME NAME
STAEET ADDRESS STREET ADORESS
CIre-Sr- 2P CiTY-si-2

11. | hereby cenify that tha Informaton supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}. Forida Statutes, | iurther certity that the information
indicated on this report is true anc accurate and that my signaiure shali have the same iegal effect as if made under calh; that  ain a managing mernber of manager of the
Timited liability cornpany or the receiv rusioe em) red to execu:a this report as rsquwed by Chapter BOB, Florida Statutes.

SIGNATURE: . . 4-15-o4

mwmmmmoﬂm&? Y oA vE Daie Dayirr Prone #




