2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} -

FILED
, Mar 14,2006 8:00 am

DOCUMENT # L05000072217

1. €nlity Name

BEARISLAND LLC

Secretary of State

02-27-2006 90428 013 ****50.00

Princin:__lf.PIace of Business Mailing Address
AT RSB 3UBYZaH7
. A 0 O 0

2. Principal Place of Business 3, Mgailing Agdrass

Suite, Apt, #, etc. Suite, Apt. #, atc. 15t MOORE CR2E083 (10/05)

City & State City & Siate 4. F l%::baroq S_q q ' 3 ﬁ&pi;:i:ble

o - County zo Country 5. Certificate of Siatus Desied [ fgggmﬂ?:;“m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) g(?'ﬁEAng'AgmgléEfv\gdSE Sueet Aadiess [P.O. Box Nurmes is Not Acceprable)
JACKSONVILLE FL 32210
T - - - City - . FL I-ZipCode.._ .

8. Tha above named entity submils this s1atemant for the purpose of changing its registered office o registered agent, or both, in the State of Florida. § am familiar with, and accep!

tha obligations of registered agent.

SIGNATURE
SupmalLi e, TyEwnd 4 (NG AT O Tetmighen AQErd And 1 it i IR (NOTE Pegusderud Agend siaviiure secuared whan 1emsLikng) DAIE
g MANAGING MEMBEHSIMANAGERS . ADDITIONS J CHANGES
(T3 MGRM 3 Detel Ol Cangs 3 Adddion
HAME ROGERS, CHARLES W JR
SIRLCT ADORESS 5074 ARAPAHOE AVENUE STRIET ADDRESS
chw-51-2F | JACKSONVILLE FL 32210 CITY-g1-2iP
TME MGRM O pelere nne [ Change [ Addition
RANE BROWNING, JOHN P JR NAME
SIREET ADORESS | 119 BROWNING LANE STREET ADDRESS
Cn-sE-P [EAST PALATKA FL 32131 - ow-51-29
. TnE I . e o Cloees  §omue —_— L Dl Crange [ addon |
HAMIE RAME
STRLET ADDRESS STREFY ABDAESS
chy-5i-2p CIPY-ST-21P
THLE [ betese 11F3 [T Crange [ Addition
HAME NAME
STRECT ADDRESS STREET ADORESS
cly-si-ap onY-ST-2P
e O Detee e DOcrange [ adtion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY.ST-21F Cily-St-2wp
e 0 Deteie TRE O Crenge [} Addhion
MHAME NAME
SIREET ADDRESS STRECT ADDRESS
5179 Ciry-51-2P

11. | heraby certify thal the information supplied with ihis filing coes nol qualify for the exemptans conlained in Section 119, Florida Statutes, | further cenily that the information
indicated on this 7aport is true and accurate and that my signature shall have the same lega! effect as il made under oaih; 1hat | am a managing member Or manager of the
limitad liability compary ot the raceiver or lrustee e red 10 execuig this report as requised by Chapter 608, Florida Statutes.

e = NN\

\
HGMﬂ.mE Al TYPED OR PRINTED NAME OF- [ IEHB{R.\

.od‘.numomzr.n REPRESENTATIVE Oue Liiywes Prona s

e




ATTACHMENT
% V0N

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 2, 2006

BEAR ISLAND LLC
5074 ARAPAHOE AVENUE
JACKSONVILLE, FL 32210

Subject: BEAR ISLAND LLC

Reference Number:

Please be advised, wg oy
and your check(s) totaling $50.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in

Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



