2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 13,2006 08:00 AM

A
PE?;WCNE,.I:RENT # 104000017627 ‘ Secretary of State
SECOND BEAR, LLL.C.
h;n;;;l Place af Busingss Mailing Address
608 WARRAEN ROAD 502 WARREN ROAD
LUTZ FL 33548 LUTZ FL 33548
- - IR AR
2. Prnuip Place o Business 3. Mailing Address
Sulle, Apl. i, ela. Suite, Apr ¥, g 15t MOORE CRZEGSS (10/05)
City & State Ciy & State &, FEl Number Appiiad For
NO-T APPLICABLE [ [Norapplicars
e Country ap Countey 5. Certficate of Status Desired [ ﬁgg& Addtians!
5. Name and Address of Curren{ Registered Agent 7. Name and Address of New Registered Agent
Narme
?? %sgégﬁ'p %EESET STE. 102 = Sureet Address (P.O. Box Numbet 18 Not Accepiable)
CLEARWATER FL 33756
City FL [ Zip Cede

8. Tha above narmed entity submits Lhis statement for the purpese of changing s registerad office or registered agent, or bolh, in the State of Flofida. I am familiar with, Bng é;:cept
the cbhgations o registered agent.

SIGNATURL
Tiginite, 1y)2ed of Pénted neme of repistered agen! and ilfe o sppficabie (NOTE Regsiciod Agent SGrture regiered ot sensiatng) [ATE
(o 'FLE NOWN! FEEIS $50.00 ... LI 4G5S S
Make Check Payable jo Florlda Department of State 1 i3,z 505 4001 7-020 51,00
e - DueByHMay 1, 200_5 ‘ o
¢ MANAGING MEMBERS /MANAGERS w. . ADDITIONS (CHANGES
e P 3 Delete RiLE 1 (1 Change [ Additien
NAHAL TRUNNELL, PATRICIA R NEME
STRLETADDRLSS {600 WARRCN ROAD SIALET ADDFESS
CITY-ST- 2P LUTZ FL 33548 ’ G -St-ap
T O belele TINE D ehange [ Addition
MNAME NAME
SIAELT RODBESS STRLLT ADDNESS
CITY SI-7F CiTY S1- 2
T i 2 natern e . -1 Change 7 Addition
HAME NAME
STREZT ADDRESS STREEN ADDRESS
CITY - SY- 24 CITY-ST- J1i
- .. ——— —_— - ——— JEp——
TIRLE O tetete WRE OCtange [T Addilion
NAME NABE ’
STRLET ADDRLSS STRELT ADDRESS
CibY-ST-2P oNyY-8T-2IP
e 3 Delste NILE D Cmange [ Additen
NAME NAME
SIPLEY ADDAESS SIRLET ACORESS
GiiY-ST1- ZiP Cily- §7- 1P
me T oetete TIiE [ Charge [T Addilion
MAME NANE
STRLEL ADGHESS SIRCET ADDRESS
ciRY-S1-2I0 Sy~ 81-4F
11. | perey cerily that the informalion supplied with this filicg does nol qualily for the exemplions conlained in Secticn 119, Florida . Statutes. 1 jurher cerlify that lhe nlarmation
indicated on this report is (tue and accurata and that my signalure shall have the same legal offect as it /rade under cath, that [ am a managing reember o manager of the
imitad habilty company ot Lhe recoiver of tiuslee empowered 1o execule this report as required by Chapter 608, Florida Statuies,

SIGNATURE.:. 4&72@@9 b et 1 LA F-Foa | X3 Py -ISHE

RICMATIE ARTI TYETET R CRONTER RAME M7 TS MRS T INETAEETE R A MARER e 2ol e r Beortec BT L TTVE Ty o 1 Yomn e S Mg L



