FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

DOCUMENT # L05000006669 Secretar Y of State
1. Entity Name 01-14-2008 90045 010 ***138.75
THREE BEARS CAPITAL ASSETS, LLC
Principa‘IrPk:lbe of Buslness Mailing Address _
18 HARBOR POINT: 18 HARBOR POINT oDUUvLJLI
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 o )
L — R B T
2. Ptim-",ipal i’iace of Business - No P.O. Box # 3. Mailing Adgress l llmlﬂ I[I ||| I Ilm |Im ||[[| |I|u Illll ml Iﬁ]l Ilul |l]|“ “i HH‘
Suite, Apt. #, efc. Suite, Apt. #. elc. 01072008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
76-0777879 Not Applicabte
Zp Country Zp Couniry 8. Certilicate of Status Desired O ?:‘2&?;:““'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e Povnaold _ o _ Name
ROSENBERG, DAMIRE S —
ONE S.E. THIRD AVE. Stieet Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. o both. in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.
s " "

SIGNATURE L -
%\s_nn, wpd o prresd i o repetiered agent and nte § appicabie. {NOTE: Registered Agent mgnature required when renatate) DATE
. B y
FILE NOW!!! FEE I8 $138.75 Make chack payabla-to.-.-
After May.1; 2008 Fee will bo $538.75- Florida:Department of State
L T :'.- -
9. el MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES |
TE MGR [ Dekete TIE [Ichange [ Addition
NAME EASTON, AMY K NAME
STREET ADDRESS | 18 HARBOR POINT STREET ADDRESS
CTv-ST-2P KEY BISCAYNE, FL 33149 Civy-31-2P
TLE 1 Delete TILE CJchange [ Addition
HAME ] NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CIFY-51-2P
TITLE O vetete TITLE [ Crange  [] Adoition
NAME NAME
STREET ADDRESS | _ STREET ADORESS
CiTY-§7-21P CTY-ST-26 -
TME T oejete TME [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T.2P CITY-51-7P
TmE O etete TME O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CY-S1-2p
TME O etere e [ thange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-a¢ COY-S1-2P

1. | hereby certify thal the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report is true 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 repoit as required by Chapter 608, Florida Statules.

SIGNATURE: TQV(YM é&m [-1-00 30 -2([-FA0lp

mmﬂmmwmmwomumnmwmmmmvs Date Deytime Phone #

A




