2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000120260

1. Entity Name
BLACK BEAR 14, LLC

Principal Place of Business

424 NORTH DIXIE HIGHWAY
LAKE WORTH, FL 33460

Mailing Address

424 NORTH DIXIE HIGHWAY
LAKE WORTH, FL 33460

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, elc.

FILED
Feb 27,2008 8:00 am
Secretary of State

02-27-2008 90075 047 ***138.75

bUV1IVG (O

A

01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
11-3765297 Not Applicable
Ze Country &P Country 5. Certificate of Staws Desied [ 99-00 Additonal
B - Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Nama

GUTHRIE, BERNARD F JR.
424 NORTH DIXIE HIGHWAY
LAKE WORTH, FL. 33460

Street Address {P.O. Box Number is Not Acceptabila)

City

FL I Zip Code

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

the obligations of registered agant.

SIGNATURE

Signature, typsd or printed nama of ragisterad agent and tlle il appicable,

(NOTE: Registered Agent signatw e required when reinstating)

DATE

FILE NOWI!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

. Makl check payable te
Florida Department of State

T ADDITIONS ] GHANGES

3, ' MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM [ oelete TITLE [JChenge ] Acdition
NAME GUTHRIE, BERNARD JR NAME

STREET ADDRESS | 823 § PALM WAY STREET ADDRESS

CITY-ST- 2P LAKE WORTH, FL 33460 CITY-ST-2P

TILE ) oelete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TILE O vetete TMLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-Si-2IP CITY-8T-2IP

TITLE O Delete TITLE JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete TILE [ change 7 Addition
NAME NAME

STREET ADDRESS STREETADDRESS |

CITY-5T-21P CITY-5T-2P

TN [ oelete THLE Ochange [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST- b& CITY-ST-2IP

11. | hereby, certity that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that thé information

indicated\an this report is true and accurate and that my sign. have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liabi{jty £ornpany or ute this repart as required by Chapter 608, Florida Statutes.
. 5S¢ /-
SIGNATURE: 13/‘/ Wféw'ﬂf{%*@/& 2 .}/J{/ 5¥3033Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN Dayima Phone #

ﬁ?‘l—:n MANAGER, OR AUTHORIZED REPRESENTATIVE




