FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT S S
DOCUMENT #L05000071604 ecretary of State
(03-31-2008 90269 044 ***138.75

1. Entity Name
WORKING BEAR, LLC

nc;pal Place of Business Mailing Address c-—wa
i ORGIA RD =
LAKE WORTH, AL PMB 4 )

FRANKLIN, NC

i

é Principat Place of Business - No P.O. Box # 3. Mailing Address ‘ "I,IIH ||l |I|I| Ilm |Iu
| 3lie E}(Qme‘:ree,brw@ Rl Ofum& ] eebr
Suite, Apt. #, etC. 03192008 Chg-LLC CR2EOC83 (12/06)
B v e
un\sx:; 4. FEI Number Applied For
& ﬁ(ﬂ\' T‘\"\ ) 20-8844244 Not Applicable
Zip Country Zip Country . . $5.00 Aaditional
A Th D
. &e ) 23402 Pa.\m gec { 5. Certificate of Status Desired Foo Roguired
ja4b%m=mmecmmmmL 7. Name and Addross of Now Registered Agent

Name

A Nander Weude,

Streel Address (P.Q. Box Number is Not Acceptabl )
é i Oytynae "eree, e"DN Ve

Unit 8.

7 __ ™ AHanbtis FL | "H%al2,

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ T T Mgr 32t |og
prinfec name of reglistered agent and ttle if appbicable. {NOTE: Registorod Agent sk required whan rei .t DA

FILE NOWII! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGRM O Detets e Mgr ﬁcrm [ Addition

NAME VANDERWOUDE, JAMES V NAME Vander b.bu.:“e/ James .

STREET ADDRESS | 1281 GEORGIO RD PMB 453 STREET ADDRESS | =3 | Do el Tivee. Drwve Wnit B

orv-s-20 | FRANKLIN, NC 28734 ar-st | Ayiank s FL. 334>

TME O Detete TME [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CIY-ST-2P

TME 1 Delet= TMLE [3 change [T Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE T Detete FITLE [ Change ] Addition

NAME WNE

STREET ADORESS STREFT ADDRESS

Ciy-51-29 CITY-S81-2Ip

TALE O petene ™me O Ctarge [ Addfion

NAME NAME

SIBEEY ADDRESS STREET ADDRESS

QY -ST- P CITY-ST-2P

U1 A 3 Do CTME - SRy e gy, O, ] A

STREET ADORESS STREET ADDRESS oy _

cIry-ST-71P any-51-20 B

11. | hereby certify that the information supplied with this filimg does not quafiy for the exerptions comamed m Chapter 119, Forida Statutes? Hunher oenﬂymatme 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 or the receiver or trustee e ed to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE:




