FILED
2006 LIMITED LIABILITY COMPANY Apr 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000071577 ecretary of State
1. Entity Name 04-11-2006 90012 013 ****50.00
KOALA BEAR, LLC
Principal Place of Business Mailing Address
430 NORTH G STREET 430 NORTH G STREET
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
f
2. Principal Place of Business 3. Mailing Address H
Suite, Apl. #, etc. Suite, Apt. #, elC. 03022006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FE| Number Applied For
20— 43325 ? o0 Not Applicable
Zp Country ap Country 5. Certificate of Status Deslred O0 ?g'ggqadémma'
6. Mame and Address of Current Registerad Agent 7. Name and Address of Nsw Registored Agent
Name
ELK, SCOTT A
4800 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SANCTUARY CENTRE, STE. 200E
BOCA RATON, FL 33431
City FL , Zip Code

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

SIGNATURE
Signanue, typed of prdsd name ol Qe &t TES A {NOTE: Rege Agent mgn requred wh DATE
Flliing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 1. ADDITIONS /CHANGES
- ME O petete TIMLE VY Faly -] W (O Ctunge  [rAddition
- NAME NAME Tﬂﬂ?ﬁ' S VANDEL Wou
STREET ADDRESS STHETADESS | /2 &/ Geolers ROAD ﬂ/ms 453
CTY-5T-2P CAY-ST-2P FRAN L rn Ne 2875y
me [ petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST-2P CTY-ST- 2P
TME O petete TmeE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZP
TE [ petete TRE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CI7Y-ST-2P
TLE O oetete TInE O crange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
oRY-S1-2P Cay-S1-ap
TiiLe O peiee TME Ol crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-79 GTY-SI-2P

11. i hereby certify that the information suppli
indicated on this report is true and a
limited tiability company or the receiv

1 qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
‘& shall have the same legal effect as if made unger oath; that | am 8 managing member of manager of me
execute this report as required by Chapter 608, Forida Statutes E

f//a/aé £38 39 634/

PRINTED NAME OF SIMING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Derytrme Phons ¥

SIGNATURE: _




