FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 1.04000090842 G 04-17-2006 90041 005 ****50.00

1. Entity Name
JACKSON-BEAR PROPERTIES, LLC

Principal Place of Business Mailing Address ‘ U U J U b‘ 4 6
355 NE 5TH AVENUE, SUITE 5 355 NE 5TH AVENUE, SUITE 5
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
s TR N AR AL RO
2133 Proodwag 2175 Beoadiagy
Suite, Apt. #, etc. } Suite, Apt. #, etc. ) 01192008  Ghg-LLC CR2E0B3 (11/05)
& State City & State 4. FE{ Number Applied For
for Myec, t Yot Hust l Y 20-2474940 Not Applicabl
Zip 1 Country Zip Country - . $5.00 Additional
,56.—] LD USA 53,] D X Sq 5. Certificate of Status Desired O Fon Requireé iona
6. Name and Address of Current Registered Agent 7.”Name and Address of Naw Registerad Agent
Name

MARKUS FINANCIAL GROUP, LLP

355 NE 5TH AVENUE, SUITE 5 Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City | Zip Code
A — FL
8. The above (rfgtﬁ ¥ statel of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligati of g £

SIGNATURE

Y sfe=

- typed of pririad name of regf.aroo ag?‘n and tite # applicable. {NOTE: Regisiered Agent Signatuxre required when ransiating}

~

Flling Fee Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE HMGEM ﬂ Change 1 Addition
NAME JACKSON, THOMAS NAME SOCksy | Thotaces
STREET ADORESS | 320 WEST GOLF AVENUE smezraooess ) |t i srting Curcle
an-si-ze | OTTUMWA, 1A 52501 or-st-20 Pt Muors. £ 33912
TITLE [ Delete TITLE 7 ' [ Change [ Agdition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TITLE T petee TITLE [ Change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ Delete TILE [ Change [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Delete TITLE [JChange [ Addilion
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TmE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trye and accurate ang#elny signature shall have the seme legal effect as if made under ocath; that | am a managing member or manager of the
( '@ ai gAowered 1o exegute this report as required by Chapter 608, Florida Statutes.

¢
SIGNATURE® 2 3/5"/06 237-334—1lI8

BIGNATURWED OR PRINTED Mf OoF #NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¢ € Date Daytime Phane #

limited tiability company o)




