2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUM ENT # L06000001247

1. Entity Name
A BEARS EYE VIEW, LLC

o

FILED
O7SEP 17 Pi 2: 5,

C L/‘ ‘ [T ”

"';n___'_' JIM
Principal Place of Business Mailing Address TA LL M“fﬁl sk, L L OP DA
1010 NE 8TH AVENUE 1010 NE 8TH AVENUE
#10 #10
DELRAY BEACH, FL 33483  US DELRAY BEACH, FL 33483 S -
AR U AEERBGA R

anevo Wity | 2651 Saun Remo iy
Sune Ap( #, atc. ( Suite, Apl. #, elc. { 09132007 Chg-LLC CR2E083 (12/06)

Qty!& State (J/\ IPL Cltp jyupx-qdq M/ FEINumberu | "th’g 2, :z:);ic:):i::;ble

ap 3 qg q’“"w [L) S %p% \{ L{ g COUWU S 5. Cerificate of Stztus Desirad a ?i.ggﬁ:i:d‘ltional

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name > - .
SURBER, MELANIE D Ve (M D. Suvba~
1010 NE 8TH AVE. Street Address (P.Q. Box Number is Not Accepiable)

#10

DELRAY BEACH, FL 33483 29574 SCU/\ /ZGVV;O l/\)tbvl

) 2l fogrethy LT8R
- 9-13-07

énd utle it appiicable. (NOTE: Registered Agent signaturs fequired when reinstating) DATE

ottt te o registered agegd
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