FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

__ ANNUAL REPORT Secretary of State
DOCUMENT # L04000070487 ik 02-28-2005 90043 015 ****50.00

1. Entity Name

BEAR'SDEN, LLC

Principal Place of Business Mailing Address o '&“\] JRLE
1350 FOREST PO BOX 1250
MARCO ISLAND, FL 34145 MARCQ ISLAND, FL 34146-1250
i . . ite, Apt. #, etc.
Suite, Apl. #, elc Suite, Apt. #, ete 01282005 Chg-LLC CR2ZED83 (10/03)
City & State Cily & State 4, FEI Number Applied For
338-36-6421 Not Applicabla
Zie Country N Country 5. Ceniicate of Status Dasired  []  $9-00 Additional
I . _ . . ~ __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent -
LR MName
SOHN, CRAIG W -
5801 PELlCAN BAY BLVD STE 300 Street Address (P.O. Box Number is Not Accaeptable)
NAPLES FL 34108
-: ‘ vt City FL | Zip Code
8. The above named entity submils this staternent for the purpose of changing its ragistared offlica or ragisterad agent, or both, in the State of Florida, | am familiar with, and accapt
"ths obllgallcns of registered agent.
“ 4 P .
S‘GNATURE
Y. Sigrature, typed or prnted name of registered agent and bitle il applicabie. (NOTE: Registered Agant #gnalra required when renstaung) DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2005 Florida Department of State
L.
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
T sole Managing Member O eleie - me CJcrange [ Asdiion
NAME The Dennis W. Lello Living Trust NAME
smeeTan0ress | 6434 O0ld Hunters Run STREET ADDRESS
CITY-ST-2IP Ro ckford . IL 6 1 1 la CITY-5T-2IP .
TITLE [ Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE [T pelete TITLE [ change ] Addition
TAME  ~ - Tt s o WERME T | e T e M s T T T e
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P LIy -ST-2IP
e ' O Delete TILE 3 Crenge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete me [ Change (] Additian
NAME , HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-27 , . . CITY-ST-2IP
TITLE ' O oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP - L ) L - ‘5 onyY-ST-2IP
11. t hereby certil goesnot quality {or the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on thkg Tegy [y Si shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liabiiity cdq 3 g e eeulg this report as required by Chapter 608, Florida Statutes.
SIGNATURE: S \\- Qg
SIGNATURE AND TYPERRW BIGNING MANAGINY DEMEEH, MANAGER, DR AUTHORIZED REPRESENTATIVE Data Dayume Phone #




