200€ LIiIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Name

BEAR CREEK, LLC

DOCUMENT # L04000037838

Principal Place of Business

Mailing Address

990 D ROAD 890 D ROAD
LgXAHATCHEE FL 33470 ID(SDXAHATCHEE FL 33470
U

2. Pringipal Place of Business

3. Mailing Address

FILED
Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90165 007 ****50.00

LT B

Suite, Apl. #, etc. Suite, Apt. 4, etc.

WINDHAM, JAMES W

1st MOORE CR2E083 (10/05)
Cily & Siate City & Stale 4. FEI Number Appiied For
20-1145130 Not Applicabie
Zipp - |-C ——Z —  —1 Count R i) = - - -
P ouniry “P s 5. Certiicate of Status Desired [~ 99-00-Acatmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

990 D ROAD

Strest Address (P.O. Box Number 1s Nol Acceptabie}

LOXAHATCHEE FL 33470

City

FL Zip Cade

the cbligations of registered agent.

8. The above named entity submits ihis statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Flaricta. | am familiar with, and accepi

SIGNATURE S
Signgiyre, lyped o1 poned name of regsteed agent jid e pahintcabte (NOTE. Regrsiered Agent signature raquired v Nuivm DATE
4 . FILE NOWIl! FEE IS $50.00 ~
Make Check Payab!e to Florida Department of State
' Due By May 1, 2006 S
9. MANAGING MEMBERS!WGERS 10. / ADDITIONS / CHANGES
THiE MGRM \B-qgme\ TE / O Change [ Addition
HAME WINDHAM, JAMES W e et
STREET ADDRESS |G90 D ROAD STREET ADDRESS
CIy-SI-2P | LOXAHATCHEE FL 33470 CIrY-ST- 2P
TMLE MGRM ] Dekete HILE [ Change ] Addition
HAME WEISE, SHARON NAME
STREET ADDRESS {2392 APPALCOSA TRAIL STREET ADDRESS
Ciy-S1-1P WELLINGTON FL 33414 CITY-§1- 21
e |MGRM _[3 netare TITLE . _ M change [} Addition
RAME STEINBAUM, VONNIE NAME ,
STREET ADDRESS | 4397 EQUESTRIAN WAY STRIET ADDRESS
CIrv-31-2P  |WELLINGTON FL 33414 ciny-st-2r
TILE 1 Delete TITLE [0 change [ Addition
NAME NAME
STAEET ADDRESS STRCET ADDRESS
CHTY-SE-ZIP CIY-$1-2IP
TME [3 Delele NILE [CJ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiY-5i-2IP CITY-$1-2IP
THLE 3 pelste TmE [Jchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this report 1s true and accurate and that my signature shall have the same tegal eftect as if made under oath; that | am a managing member or manager of the
limited tiability company or (he raceiver or irusiee empowered (o execule this report as required hy Chapter B08, Florida Stalutes.

(SEN}ED

SIGNATURE 2:? TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




