FILED
2007 LIMITED LIABILITY COMPANY 23,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L05000071604 ecretary of State
04-23-2007 90369 034 ****50.00

1. Entity Name
WORKING BEAR, LLC

Principal Place of Business Mailing Address
F "
430 NORTH G STREET 430-NORTH.G STREET vuuuuy
LAKE WORTH, FL 33460 LAKE WORTH, FL-334660
o R L
_ 1281 Georgia Rd Pmp 453
Suite, Apt. #, etc. Suite, Apl. #, elc. 04182007 Chg-LLC CR2E0B3 (12/06)
City & State ity & State . 4. FEI Number Applied For
ronKiin N APPHEBFER 20— 98449?%‘ Not Applicable
Zip Country 2{) R ,T 3 L_\_ Country u z, A 5. Certificate of Status Desired | geseggqadr:de!
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELK, SCOTT
4800 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SANCTUARY CENTRE, STE. 200E
BOCA RATON, FL 33431
City FL I Zip Code

8. The above named enlity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Ficrida. 1 am familiar with, and accept
the obligations of registered agerd.

SIGNATURE
Signatyre, Typed or printed name ol registated agen and Litle 4 applcable. {NCTE: Rogistared Agent signature required when reinsiating) 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 1 Delete MLE I Change  [J Addition
p—— = &
e WEUDEAMESY VarderWewde, Tames G 50’”{\['@ P”.a’ﬁ?mu\dowde)
STREET ADDRESS | 1281 GEORGIO RD PMB 453 smeeraooress | Last N 4Awve 1S
CITY-SF-2P FRANKLIN, NC 28734 CITY-57-2P
THE [ belete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-S1-2P
TITLE 1 Detete TMLE C) Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-S$7-2P
TME [ Detete TMLE O Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TIE [ Derete L [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ pelete T CJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUmBME:




