FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000086201 Secretary of State
1. Entity Name (02-09-2006 90148 035 ****50,00
THREE CUB BEAR, L.L.C.
Principal Place of Business Mailing Addrass
24470 KE 133 PLACE ROAD P.0. BOX 5221 2 0 0 0 G 3 f
SALT SPRINGS, FL 32134 SALT SPRINGS, FL 32134 4 )
i . #, X ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, elc 01232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEr Numibber Applied For
S0~ H GRS Not Applicable
2ip Courtry Zip Country o ) 55_00 Additional
. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, JOAN A
24470 NE 133 PLACE ROAD Street Address (P.O. Box Number is Not Acceptable)
SALT SPRINGS, FL 32134
City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of tegisteted agent and tile it applicabla. (NOTE: Registered Agent cignatura raquirec whan reinctating) DATE
Filln ﬁge is $50.00 Make check payable to
Due by May 1, 2008 Florida Departrnent of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 7 peiete TILE O change {7 Addition
NAME SCHNE_IDER. JOAN A HAME
STREET ADDRESS | 24470 NE 133 PLACE ROAD STREET AUDRESS
GiTY-8T-29 SALT SPRINGS, FL 32134 CLTY-ST-2P
L MGRM [ Delete ME [Fthange [ Addiion
NAMIE GRIFFIN, MICHAEL J HAME QFFIN, Mhothel J.
STREET ADDRESS | 14531 NE 190TH LANE STREET ADDRESS [~
CiTy-S1-2P SALT SPRINGS, FL 32134 CTY-ST-2P
TLE O belee TALE £ change [ Additien
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-P CITY-ST-2P
TITLE T Deiete TMLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET AGDRESS
GiTY-87-2P CITY-57-2tP
TMLE 1 Delete TITLE {Z) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-§7-2P
TALE 7 Delets TILE {JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2°P CITY-ST-2F
1t. | hereby cenify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th y signature shall have the sgme fegal effect as if made under oalh that | am a managing member or manager of the
limited hability comp the recelver ordrustee efnbowersd to exacute this repoll as required by Chapter 608, Florida Statutes.
Q?aw i / ér / od
SIGNATURE: . OAN Sdfwmo 1/30/06 oY
ED NAME OF OR AUTHORZED REPRESENTATIVE ’ Dayisne Phone &




