2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # L04000078618 ecretary of State
BAPA BEARS GIFTS. LLC 04-27-2005 90039 020 ***50.00
Principal Place of Business Mailing Address
8024 ALICO ROAD STE. A-7 8024 ALICO ROAD STE. A-7 ~avumyuyl
FORT MYERS, FL 33912 FORT MYERS, FL 33912
L =R A RAR A U A
Suite, Apt. #, etc. Suite, Apt. #, et\ 01102005  Chg-LLC CR2E0S3 (10/03)
City & Stat City & State 4. FE! Number '* | Applied For
v E/ \ i \ 7 "ﬁ(ﬂﬁ 'S [ Not Appicabi
Zp - Coun"\ - Coyniry 5. Certificate of Status Desied [ fg-ggl‘;‘i:‘i“""al
6. Name and Add of Ci Registered Agent 7. Name and Add of New Reg Agent
Name >
WILLIAMS, MARK -
8341 CARDINAL RD Street Address (P.OWis Not Acceptable)
FORT MYERS, FL 33812 \
Gty \ FL l Zip Code

8. The.above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the abligatiohs of registered agent.

SIGNATURE —

Signarure, typed or printed name of registered ageni and title i epplicable. {NOTE: Registered Agent signature requirad when rnstating) DATE
Flling Foe 15$50.00 Make check payable to
Due by May 1, 2005 : Florida Department of State

9. B ‘ MANAGING MEMBERS ] MANAGERS 10. ADDITIONS / CHANGES ]

TILE MGRM [ Deiete TME [ Change ] Addition

NAME WILLIAMS, MARK NAME

STREET ADDAESS | 8341 CARDINAL RD STREET ADDRESS

omv-st-27 | FORT MYERS, FL 33912 CITY-ST-2P

TITLE MGRM 3 Delete TME [ Charge ] Addition
" HAME WILLIAMS, MELISSA NAME

STREET ADDRESS | 8341 CARDINAL RD . STREET ADDRESS

CITY-5T-21P FORT MYERS, FL 33912 CITY-57-2iP

TITLE [ Delete TLE Ol Change ] Addition

NAME RAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TTLE 3 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS ‘STREET ADDHESS

CiTY-ST-2P CITY-ST-2P

TME O Delete TLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CTY-5T-7P

E O velete THLE CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27 CITY-ST-2IP

11. I hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver of trusjee empowered to executa this report g5 required by Chapter 608, Florida Statutes.

SIGNATURE: M M A/ 7. marklilfians [ ~ /- O5 RITHI7I5

¥

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHOARZED REPRESENTATIVE Date Daytima Phone #




