2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1. Entity Name

BEAR ISLAND TABLEWARE LLC

L

~

DOCUMENT # L04000053299

Y

Principal Place of Business

WINTER PARK FL 32792

2827 BEAR ISLAND POINTE

Mailing Address

2827 BEAR ISLAND POINTE

WINTER PARK FL 32792

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90150 019 ****50.00

1st MOCRE

I

I

I

CR2E083 (10/04)

City & State City & State 4 FEI Number Applied For
‘I'q %é ?0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese.ggl l‘:\i:';;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag-nt
-7 o ) - T Name - - _

COURTNEY, JOHN W W ) ' — —

2897 BEAR ISLAND POINTE Street Address (P.O. Box Number is Not Acceptabia)

WINTER PARK FL 32792

City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changmg its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

Signature, typad of prinfed name of registered agent and litla i applcabla {NOTE: Ragisiared Agent signalutn equired whan rainstating) DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS /fCHANGES
TILE MGR 7 Delete I change [ Addition
NAME COURTNEY, JOHN W NAME
STREET ADDRESS | 2827 BEAR ISLAND POINTE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP
TITLE O elete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-ST-2IP CITy-ST- 2P
TILE B M Orpelets ~~ L TLE - - " [ change ™ [ Additian |
NAME NAME
STREET ADDRESS STREET ADDRESS _ _
av-stze | ToT T T CITY-5T-20 STt ottt T
TITLE O pelete TINLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- &P CITY-S1-2IF
TITLE [T Detete TITLE [ change (7] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-21P
TIILE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIiY-S1-2IP

//&(o Jo&

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this repert is rue 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: ()/L‘M—“) Gﬂbf/’/ﬁw

Y07-657-2861

SIGNATURE WPED OR PRINTED NAME OF

rIANAGEH OR AUTHORIZED REPRESENTA“VE [4

Dale

Daytime Phone #




