2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1I:)EO“CNUMENT # L04000017627 Jan 31,2007 08:00 AM
- Enbly Name - S
' - ecretary of State
SECOND BEAR, L.L.C. ry
Principal Place ol Business Mailing Addross
609 WARREN ROAD 509 WARREN ROAD .
LUTZ FL 33548 - LUTZ FL 33548 :
2. Principal Place of Business - No P.C. Box # 3. Maling Addregss ’ ’ .
Suile, Apl. #, olc. Suile, Apl. #, elc. 1st MOORE- CR2E083 (10/06)
Cily & Stale Cily & Stale 4, FE) Number Applied For
NO-T APPLICABLE Nol Applicablc
Zip Country ™ 4 Couniry 5, Cerlilicalo of Slalus Desired d gi.gg$?:$1ional
6. Name and Address ot Current Registered Agant 7. Name and Address of New Registered Agent

Name

GASSMAN, ALAN S
1245 COURT STREET, STE. 102

Slrect Address (P.O. Box Numbor is Not Accoplablo)

CLEARWATER FL 33756

City FL | Zip Code

8. The above namod onlily submils this stalement for tho purpose of changing its regisicred olfice or regisiered agent, or bolh, in tha Slato of Florida | am familiar wilh, and accept
lhe obligations of registered agent.

SIGNATURE
Sgnature, typed or puated name ol regstered ngent and Lk ¢ applcatle. (NOTE: Regestorad Agent sinaluse teauirad whin reinstakng) CATE
FILE NOW!{! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
lit P I Delete i O change  [] Adion
NAME TRUNNELL, PATRICIA R NAME. | _}ﬂ[}ﬂnﬂgl 272
SIMETADDITSS | 609 WARREN ROAD SINLIANN 5 O ANE/DT-2001 4=001 S0 00
ev-siaP | LUTZ FL 33548 CIY-st- 2P He/5/07-50014-001 50,00
il [ petete i O Change [ Audiion
NAMF NAMF
SIREET ADDRESS SIREET ADIRESS
CITY-$1-/1P CIY-81-41°
Tt ] Delete it [ change ] Adedtion
NAME NAML
SIRCCT ADDRESS SIR(LTADDNESS
CHY-S1-21P CHYS1-41F
I O Delele i O change [ Acdion
NAME. NAMI
STREET AN S8 SHILTADISS
CIry-sl 2P CIY-ST- 21
it O beleie nite [ Change [ Adddion
NAME NAMI
SIRLEN ADDRESS SIREEE ADDIY S8
CHY-S1-21P CIY-51-21
T O pelere T [ Change  [_] Adestion
NAME NAMIE
SIRELTADDRESS SIAFET ADDAESS
Cly-81- 4P ClY-$i-/1P

11. I hereby cerlify thal the information supplied wilh this filing does not qualfy for the oxemptions containad in Seclion 119, Florida Slatutes. | further cerlify that the informalion
indkcaled on 1hs roport i8 Irue and accurale and that my signature shall have the same logal elfect as if made under oalh; thal | am a managing membar of managor of lho
limited liability company or the recoiver or trustee empowered to execulo this report as required by Chapler 608, Florida Statutos.

1PRT7725C 84 R, 773 asnit ¢/

-
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALY RIZED REPRESENTATIVE Daa Dayune Phane 4




