FILED
2007 LM ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # L05000071577 ecretary of State

1. Entity Name 04-30.2007 90 s,
KOALA BEAR, LLC 077 036 55.00

Principal Place of Business Mailing Address
430 NORTH G STREET 430 NORTH G STREET
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
B RS AR
: 1 28] Georaia Kd
Suite, Apt. #, etc. Suite, Apt. #, elod 04182007  Chg-LLC CR2EB3 (12/06)
City & State City & State . 4. FEI Number Appligd For
Fr?a nklhin NO 20-4325900 Not Applicable
Zp Country Z:? 8 r'] 3 4_ C&{jnsw A 5. Certificate of Status Desired i ?ese‘ggqmtb“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELK, SCOTT A
4800 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptabie)
SANCTUARY CENTRE, STE. 200E
BOCA RATON, FL 33431
City F L Zip Code

8. The above 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
Signature, typed or printed name of regisiered agen! and thle i applicable. (NGTE: Registerad Agent signatyre required when rainstaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 3 Delete TIMLE [ Change [ Addition
NAME VANDER WOUDE, JAMES NAME
STREET ADDRESS | 1281 GEORGIA RD PMB 453 STREET ADDRESS
CIry-ST-2IP FRANKLIN, NC 28734 CITY-ST-2IP
TRLE 3 Delete THLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TTLE 3 Delete TMLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-ST-2P
THLE [ Delete TLE [ Change  [1] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2ZP CITY-ST-2P
TALE {7 Detete TME [ change {3 Addition
NAME NAME
STREET AIHESS STREET ADDRESS
CAY-ST-2P CITY-ST-21P
Tme T Delete e O Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 of the receiver of trus| ered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Vool %if-»e7 S28 369 L34

BIGNATURE AN %_ED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




