2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000113569

1. Entity Name

BEAR RUN OF HIGHLANDS COUNTY, LLC

Principal Place of Businass

2385 EXECUTIVE CENTER DRIVE, SUITE 190
BOCA RATON, FL 33431

Mailing Address

2385 EXECUTIVE CENTER DRIVE, SUITE 190
BOCA RATON, FL 33431

FILED
Feb 22, 2007 8:00 am
Secretary of State

02-22-2007 90275 021 ****50.00

G A

2. Principal Place of Business 3. Mailing Addrass
599 Sunset Pointe Drive 599 Sunset Pointe Drive

Suite, Apt. #, alc. Suite, ApL. #, atC. 03172006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Anplied For
Lake Placid, FL Lake Placid, FL 20-3848684 Not Applicable
3 g‘g 52 C%ugzx 3Z g 852 Co‘f?[sw 5. Cerlificate of Status Desired 0 ?sseggq :;g:;tional

6. Name and Address of Current Reglstered Agant

7. Name and Address of New Registerad Agent

ELLIS, SETH E ESQ.

C/O SETHE. ELLIS, P.A,
2385 EXECUTIVE CENTER DRIVE, SUITE 190
BOCA RATON, FL 3343175

Name

Straet Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

“the obiigations of registarad agent.

SIGNATURE

(NOTE: Registarad Agent signature required when reinstating)

iture, lyped o¢ printed! nama of registered agent and litle if appécable.
r B

Filing Foo is $50.00
Pue by May 1,.2006

Make check payable to
Florida Dapartmant of State

I “MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TME MGRM T etk TLE MGRM fcl Change  £1 Adifion
STREETADDRESS | 2385 EXECUT[yE CENTER DRIVE, SUITE 180 STREETADDRESS | 599 Sunget Pointe Drive
orv-st-zP | BOCA RATON, FL 33431 ciy-ST-2p Lake Placid, FL 33852
TMig ' O Desste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- P CITY-ST-2IP
TME 1 pelete TMLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST-2P
i3 [ pelate TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TME [ pelete TITLE [J Change T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P

11, Ihereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further cartify 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 t am a managing member or manager of the
red to exacute this report as required by Chaptar 608, Flarida Statules.

M%nwur\ @[dn&

limited liability company or the recaiver or trustas o

SIGNATURE:

) sfo7

SIGNATURE AVYFEU‘(PNMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytme Phona #




