FILED
2006 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PEC)CUMENT # L05000113566 02-22-2007 90275 022 ****50.00

. Entity Name

BEAR PQINTE, LLC

Principal Place of Business Mailing Address

2385 EXECUTIVE CENTER DRIVE, SUITE 190 2385 EXECUTIVE CENTER DRIVE, SUITE 190

BOCA RATON, FL 33431 BOCA RATON, FL 33431

T g S AR
599 Sunset Pointe Drive 599 Sunset Pointe Drive

Suite, Apt. #, atc. Suite, Apt. #, atc. 03172006 Chg-LLC CR2E083 {11/05)

City & State City & Stats 4. FEI Number Applied For
Lake Placid, FL Lake Placid, FL 20-3848830 Not Applicable
3 3Zg 5o Cmﬁg‘k 322?8 59 C°6"§L 5, Certificate of Status Desired [ feseggq Additonal

6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent

Name

ELLIS, SETE ESQ. -
c/o SE,TH E. ELLIS, P.A. Street Address (P.Q. Box Number is Not Acceptable)

2385 EXECUTIVE CENTER DRIVE, SUITE 190
BOCA RATON, FL 33434

R City FL l Zip Code

8. The above named entity submits thi:s"s'!atemnx for the purpase of changing its registered olfica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. s’

SIGNATURE

Signature, typed of printea nnrr'\e_gl tagusieed AQenl and hide it applcanle. [NOTE: Regisierad Agant sigrature fequired when reinsieting) DATE

Fifing Fee is $50.00 B Make check payable to

Due by May 1, 2006 Florida Department of State
9. T . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me - 7| MGRM - w O petete i3 MGRM ] Change  [] Addition
mue o, 5| RANCH MANAGEMENT OF HIGHLANDS COUNTY, LLC | wwe Ranch Management of Highlands County LLC
STREET ADORESS:{ ‘2385 EXECUT!/E CENTER DRIVE, SUITE 180 smeer aookess | 599 Sunset Pointe Drive
crv-51-2¢F | BOCA RATON, FL 33431 orr-st-zp | Lake Placid, FL 33852
TITLE J elete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS L STREET ADDRESS
CTY-§T-2IP o CiTY-ST-21P
TME 1 Delete TITLE £ changs  [J Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 210 CiTY-57-2IF
TME (1 Detete TnLE {CJchange 7 Aggition
NAME NAME
STREET ADDRESS STREES ADORESS
oITY-ST-2P CITY-ST-21P
e O betete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QITY-5T-2IP CTY-57-2IP
TITLE 3 pelete TITLE (1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the raceiver or trusiee empowased t0 axecula this repart as raquired by Chapter 808, Florida Statutes.
/// == | Lob! J'//.3’/ 07
SIGNATURE: Vi anc /

SIGNATURE AND,7YPED GRPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Daynma Fhona #




