2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 19, 2007 08:00 A
DOCUMENT # L05000120260 = Secretary of State

1. Entity Name
BLACK BEAR 14, LLC

Principal Place of Business Mailing Address
424 NORTH DIXIE HIGHWAY 424 NORTH DIXIE HIGHWAY
LAKE WORTH, FL 33460 LAKE WORTH, Ft. 33460
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424 NORTH DIXIE HIGHWAY
L AKE WORTH, FL 33460
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8. The above named éntity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in tha Staie of Flonda. | am ia:nlllar wnm. and accept
the ob¥gations of registered agent.

SIGNATURE

Signature, typed or printed name of registored agent and tiis if appiicable. [NOTE: Reglstersc Agent signature requirad when relnitating) DATE

Filing Fee is $50.00
Due by May 1, 2007
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y certify that the information supplied with this filing does not gyalify for the exemptions contained in Cnap:er 119 Florida Statutes. | further certify that tha information
my signatur 1l have the same lagal effect as if made under DE[h that | am a managing member or manager of the
calver o trustep esmpwered o ute thi report as required by Chaptaer €608, Florida Statutes.
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