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

ANNUAL REPORT
; Secretary of State
DOCUMENT # L05000081694 08-28-2006 90107 009 ****50.00

1. Entity Name
BEAR TRACK TWO, LLC

Principal Place of Business [ Mailing Address - - v
2203 WEEPOOLOW TRAIL 2203 WEEPOOLOW TRAIL <0t d 5 3 d
CHARLESTON, SC 29407 CHARLESTON, SC 29407
s [T OO0 O
o
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
. 33 + ) 4 b Not Applicable
Zip Country ap Country 5. Certificate of Status Desied [ ggg?qmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOWRY, ARCHIE O JR
308 E FIFTH AVE Street Address (P.Q. 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, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

, typed or printed name of registered agent and it i applicable. {NOTE: Regitiared Agen! signature required when reinsiating) DATE

an Fee is $50.00 ' Make check payable to

ptember 8, 2006 Florida Department of State
9. - . MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
me [ pelete ME O Change ] Addition
NAME .. NAME
STREET ADDRESS | STREET ADDRESS
cr-sr-ze | CY-S1-2P
ME N gl Ard A_j '.-_-_ O pelete TME O Grange [ Addition
HAME : Al %ﬂ HAME -
STREET ADDRESS )03 WéE Pootitn TRAW STREET ADDRESS
erTy-Si-2p C e élten J" C 240t eiTY-s7-2p
TITLE 7 Belete TME _ - [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-st-ar CITY-51-2P
TLE [ petete TME [ Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
FTE O petete Tme i change [ Addition
NAME . Wi NAME
STREET ADDRESS »_ ) STREET ADDRESS
CITyY-S1-2P CIFY-ST-2IP )
Tme [ Delete Tme o - O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2¢ " CITY-S1-TP

11. | hereby cenifz 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 1 am a managing member or manager of the
limited liability company or the recsiver or trustee em e ecute W3 report as required by Chapter 608, Florida Statutes.

”G/)‘,'éc’ 53 -57[”5;1&# /

SIGNATURE: —~

mmmswmnm?&nmnﬂeummmmnw




