‘ FILED
2006 LIMITED LIABILITY COMPANY Aug 28,2006 8:00 am

ANNUAL REPORT Secretary of State

LO5000081607
PgEN?mEAENT # 08-28-2006 90107 010 ****50.00
BEAR TRACK ONE, LLC
Principal Place of Business Mailing Address
2203 WEEPOOLOW TRAIL 2203 WEEPOOLOW TRAIL
CHARLESTON, SC 29407 CHARLESTON, SC 29407
v IR ED A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032006 Chg-LLC CR2E083 (11/05)
City & State . City & State 4. FEI Number Applied For
0\'0 - ?) 31‘ SJ' «-(‘q Mot Applicable
Zp Courtry | Zn Country 5. Certiicate of Status Dested [ ?gggq Additonal
8. Name and Address of Current Regishar?_d_ Agent . t. Name and Address of New Roglg.:nmd Agent

Name

LOWRY, ARCHIE O JR

308 E. FIFTH AVE Street Address (P.0. Box Number is Not Acceptable)
MT. DORA, FL 32757

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiered agent and title if appicable. {NOTE: Ragisterad AGent signaturs required when reingiating) DATE

Filing Fee Is $50,00 Make check payable to

Due by Septomber 6, 2008~ .4 Florida Department of State
Lo

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
r: MANACe O Delete e Ol Crawe  [J Addiion
NAE TRAE O Jéoc% NS
smeraooness | 2.) 03 W EEFP0a Lo e STREET ADORESS
CITY-ST- 7P ChpaLiédtan) {C 4 4o} oITY-ST- 2P
ThLE MAaN € % 1 oeiete Tme Ocrage [ Addiion
NAME G e % .1 RAME
smeaoess| Lo 3 WEELoo TR STREET ADDRESS
CTY-57- 2P CHARLETON, §C 140 cTy-s7-2P
MLE O Detete TME [Tcrange [ Addttion
MAME NAME _ .
STREET ADDRESS - T ’ " SFREET ADDRESS
CITY-§1-2P CITY-ST.2P
FITLE . O Delete ' i, [Jchange [ Addition
NAME NAME
STREET ADDRESS % STREET ADDRESS
LY-ST-ZP ‘ CITY-ST-2IP
ME [ Delete TRLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREEY AGDRESS
CTY-51-2P CAY-5T-2P
e - {0 Delete TITLE [ Change  [J Addition
NAME ' ‘ NAME
emy-stop | . CITY-ST-TP

11. | hereby cenig that the information suppied 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 signalure 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 trusiee empowered 10 execye this report as required by Chapter 608, Fiorida Statutes.

< '~ = ‘
Z 7571 -

| 9




