FILED

2005 LIMITED LIABILITY COMPANY Jun 13, 2005 8:00 am
. ANNUAL REPORT (AR) s Secre tary of State
DOCUMENT # L04000073671 D | SR
1 gnyCName i o 4 ﬁ 05-02-2005 90114 017 ****50.00
BOOBEAR ENTERPRISE, LLC
Principal Ptace of Business Mailing Address . ]
2040 NW 25TH STREET 2040 NW 25TH STREET 3000943 ¢
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
2. Principal Place of Business 3. Maliing Address ’lﬂmﬂmmm} mmwmﬂmn
Suite, Apt. #, etc. Suite, Apt. #, olc. 15t MOORE CR2E083 {10/04)
City & State City & State 4. FE| Applied For
. P17 — 0050 90 3 [Hisisesteass
Zp Country | @e Country 5. Centificaw of Staws Desired [ ?:-g?;ﬂb“”
6. Name and Address of Current Reglstered Agent 7. Nams and Address of Naw Registersd Agant
. Name
zwglh'g?d% 221MHE3¥REH o Straet Address (P.Q. Box Mumber is Not Accentable)
FT. LAUDERDALE FL 33311
City FL I Tip Code

8. The above named entty submits this statement for the purpase of changing its regisiered office or registared agent, or both, in the Sate of Florida. | am familiar with, and accept

the obligations of registerad agent.
SIGNATURE MMWN a4 /25265
Synargre, o prated name o I agens nd Uiy ¥ L {NOTE Regrmarsd Agant $Onause reqursd when (emuting) [

ALE NOW!!! FEE IS $50.00 .
Maka Chock Payable to Florida Department of State
h Due By May 1, 2005 )

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS | CHANGES

TILE MGR O Delote il {3 Change ] Aocition
NANE WILSON, DAMEON NAME

SIRELT ADORESS | 2940 NW 25TH STREET STREEY ADDRESS

Ly-S1-2P FT. LAUDERDALE FL 33311 Qiy-si- 1

e MGR O ovien une [ change  [] Addiion
NAME WILSON, NATASHA NAME

STREET ADDRESS 12040 NW 25TH STREET I SIREET ADDRESS

aiy-si-ze FT. LAUDERDALE FL 33311 Liny-St-me *

ume MGRM O Dete LILE O chape [ Addition
g WILSON, RUBY RAME

STREET ADORESS | 3641 NW 7TH COURT SIREET ADDRESS

-CRy-1-ap FT. LAUDERDALE FL 33311 an-gi- e -

noLE O] Deivta e O Chasge [ Addilion
N NAME

STREEN ADORESS STRIET ADORESS

cirY-s1- 0P o-si-ze

e O peiety TILE O Chnge [ Acaitien
NAME NAME

STREET ADORESS SIREE | ADDRESS

ciFy-S1- a8 arny.si- 7P

e ] pesew TRLE [ Changs L] Addtion
NAME HAME

STREET ADORESS SIREET ADDRESS

Y- §1-2p I CITY-51-2IP

11. | heraby certify that the inlormaton supplied with this filing doas not quaity for the exemplion stated i Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
kmited liability company o the receiver or Tusioe empowered 1o executs this repor as required by Chapter 608, Florida Statnes.

SIGNATURE: [)amwdm 7 (]/\/,&éﬂ’h/ gq/g_slk.g (‘75")487-1719

E AND TYPED OR PRENTED NAME OF ,‘ MLMOER, R, DR AUTMORIZED REPRESENTATIVE Duytsr Prore #




