2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO5000018937

1. Entity Name

BLACK BEAR PROPERTIES OF FLORIDA, LLC

Frincipal Piace of Business

840 JUNG BOULEVARD WEST
NAPLES FI. 34120

Maling Address

840 JUNG BOULEVARD WEST
NAPLES FL 34120

2. Principal Place of Business - No P.O. Box #

3. Mailing Acidress

FILED
Jul 23, 2007 08:00 AN
Secretary of State

LB

Suite, Apl. #, etc. Suite, Apt. #, elc. ond MOORE CR2E083 (4/07)
City & State City & Stale 4. FEI Number Apphed For
20-2385685 Not Applicable
Zi Count Zi Count: i
® ouniy P untry 5. Certificate of Stalus Desired | $5.00 Addticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAIG D. BLUME ATTORNEY AT LAW
800 HARBOUR DRIVE

SUITE 5

NAPLES FL 34103

Streel Address (P.0. Box Number is Nol Acceplable)

Ciy

Zip Code

FL

8. The above named enuty submits this statement for ihe purpose of changing its registered office or registered ageni. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agen.

SIGNATURE
SInuiung, IFP0A GF LI N of registersd pgent und tue | appiesbls INOTE Ragisiersa Agent signiluns requ.rea when renstatiy) neTeE
9, MANAGING MEMBERS/ WMANAGERS ADDITIONS / CHANGES
TINLE MGR ] Delete TITLE [ Change [ Addwon
NAME SCHOELLER, MICHAEL R HAME HONON /L9002
STREET AODRESS (840 JUNG BOULEVARD WEST STREET ADDRESS 742307-20004-012 50, 0D
cry-sT-2IP - |INAPLES FL 34120 CITY-ST- 2P
TITLE MGR [ Deicte TITLE [ Change  [] Addition
NAME NICKLAUS, TODD R NAME
STHEET ADDRESS {B306 SOUTHRIDGE DRIVE STREET ADDRESS
ciry-§1-2p - |ROTHSCHILD W 54474 CITY-51-2iP
ThE MGR CJ Deigte L ] e Oicrange | [ Adaition |
RANE NICKLAUS, GREGORY P - N
STAEET ADDRESS |1 720 BUKHORN ROAD STREFT ADDRESS
cimy-51-2P  [ARBO VITAE WI 54568 CIY-S3-2IP
TIILE O Delete TILE [] Crange  [3 Adettion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP ¢Iry-ST-2IP
TE O pelete TMLE {1 Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -S1-21P
TITLE [ palela T [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST- 7P

11. | hereby cerlify that the snlormation suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Floriga Statutes. | turther certity that the information
ture shall have the same legal effect as if made under oath: that | am a managing member or manager of the
nhis gpoort as required by Chapier 608, Flonda Statutes.

7-20-01 Ax177 4902

indicated on this report is true anc ageurate and that my si
Limited liability company or tha re

SIGNATURE:

toex

ute

SIGNATURE ANI{TVFED OR PRINTED l‘AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Dayuma Phara ¥



