2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000023108
. F— 4 : .
1. Entity Name !-. i b L)
BEAR HOLLOW, L.L.C.
06 FEB -3 21 i: 05

Principat Place of Business Mailing Address S C . . . ‘_-
7385 GALLOWAY ROAD, SUITE 200 7385 GALLOWAY ROAD, SUITE 200 AMASS
- e “ll |" ||‘|’|“H| m ||”|||m II”I |||m|i”|”||’|“|“|‘m|“|
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, 1. 15t MOORE CR2E083 (10/05)

City & State City & State 4, FEI Number Applied For

20-2534457 Nat Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O fese'geoq l‘;?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MULLER, CHARLES E Il

7385 GALLOWAY ROAD SU|TE 200 Strest Adaress (P.O. Box Numbet is Not Accepiable)

MIAMI FL 33173

City FL ] Zip Code

8. The above named entity submits this statement for the purposg of changing its registerad office or registerad agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiute. lyped an panled name of registensd agent and e i 2ppicable, (NDTE Heglslered Agem signatiire tequired wiket (enstalng) DATE
R FILE NOW!!! FEE s SSO 00 :
Make Check Payahle to: Flonda Departrnent of State
Due By May1 2006 )
9. i MANAGING MEMBEHSIMANAGEH.S ~ 10. ' ADDITIONS / CHANGES
TME O3 Delete .y President and Treasurer [JChange XK Addition
NAME ) NAME Dean DeSantis
STREET ADDRESS STREETADORESS [799 Sanctuary Drive
CITY-Si-21P ON-5T-2¢  Boca Raton, FL 33431
TME 1 petete TILE Wice President and Secretary {JChage XX Addiion
NAME NAME Laura DeSantis
STREET ADDRESS STREETADDRESS [799 Sanctuary Drive
CITY-5T. 2IP cry-st-z2r - [Boca Raton, FL 33431
TITLE ] Delete TITLE 3 Change _[] Addition
NAME NAME _ . O o e Dot
STREET ADDRESS STREET ADDRESS OO0 7 :r'— ' ':'":l,;:?l"D no
2 NE=—-1110; 115 4ol L
CITY-5T-2IP CITY-ST-2IP 12 03/06 n10z7-—-1 L5
TITLE [ Detete TMLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TITLE [ pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIY-§T-21
TITLE ) Delere TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST- 2P CITY-ST- 2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Floriga Statutes. | further certify that the infarmation
indicated on this report is true and accurate and ihat my signature shall have the same tegal effect as if made under vath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. 301_

A&uvq
SIGNATURE: £ /¢ De s /-32- L70-¢4 770

BIGNATURE AND TYFED 9‘ PRINTEQ NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Daie Daytyne Phone ¥




