FILED

Jul 07, 2006 8:00 am
2006 LIMITED LIABIL I Y COMPANY Secretary of State

DOCUMENT # L0O5000051973 07-07-2006 90064 042 ****50.00
1. Entity Name

FLORIDA BEAR FACTORY, LLC

Principal Place of Business Maiting Address 20 0 4 7 8 09

3124 SW. 18TH AVE. 5435 QAK CREST BLVD.
CAPE CORAL, FL 33914 SARASOTA, FL 34233
v LT
Z no SANTA MW.A Buwo.
Sge"‘m:: el% Suita, Apt. #, etc. 07052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
M FI"' " ¢q oo1 5 3 Not Applicable
é’aq:,l 1 C?ﬂ‘% A “p Country 5. Certificate of Status Desired a Eesegga t‘:x;ﬁc’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstorod Agont

Name

STIRLING, BRIAN
5435 OAK CREST BLVD. Street Address (P.O. Box Number is Mot Acceptable)

SARASOTA, FL 34233

City FL Zip Code

8. The above named entity submils this staterment for tha purpose aof changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of ragisiersd agan ana tile if applkcanie. (NOTE: Ragisterad Agani signalure 16quired when réinstabrg) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ elete TITLE O change [ Addition
NAME STRLING, BRIAN NAME
STREET ADORESS { 5435 QAK CREST BLVD. STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34233 CITY-57-ZP
TME 3 Delgte TIMLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P
TMLE O pelete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-2P CITY-ST-2IP
TME O3 Detete me O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
TIME O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IP
TME O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P n CITY-ST-2IP

11. t hareby certify that the informag
indicated on this report is tru
limited liability company or {|

n s plled

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
d my signature shali have the same lagal effect as it made under oath; that | am a managing member or manager of the
powered ta execute this report as required by Chapter 608, Florida Statutes.

BRia STIRLING 01.05- 0L 9%1-34¢- Gl %)

ED OR Pnlrtsvﬁaue oF SIW MANAGING MEMBEA, MANAGER, Oft AUTHORIZED REPRESENTATIVE Date Caytime Phone #
o

SIGNATURE:

SIGNATURE AND




