2007 LIMITED LIABILITY COMPANY Jan 16,F%%(F7D8:00 am

ANNUAL REPORT

DOCUMENT # L06000043065 Secretary of State
1. Entity Name 01-16-2007 90053 027 ****50.00
BEAR ANTIQUES LLC
Principal Place of Business Mailing Address
313 BAYWINDS DRIVE 313 BAYWINDS DRIVE
DESTIN, FL 32541 US DESTIN, FL. 32541  US
R PO W VAR TR

Suite, Apt. #, etc. Suite, Apt. #, stc. 01092007 Chg-LLC CR2E083 (12/06)

City & Stats City & State 4, FEY Number Applied For

O-OF036 55 Not Applicabla
Zip Country Zp Country 8. Certificate of Status Desired [ gzg?q Addiiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILLYARD, GLENN _
313 BAYWINDS DRIVE - Strest Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541 "3 ~
3 City FL I Zip Cods

+8.” The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prmnled name of regisiered agent and titie if appkcatle, (NOTE: Registared Agent signature required whnen reinstating) DATE

Flling Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O pelete TME [ Change ] Addition
MAME GILLYARD, GLENN NAME
STREET ADDRESS | 313 BAYWINDS DRIVE STREET ADDRESS
CITY-ST- 2P DESTIN, FL 32541 CITY-ST-21P
TITLE MGRM [ Delete TmLE [JChange [ Addition
NAME MULDOWNEY, DEANNA NAME
STREET ADDRESS | 18 LANMAN RD STREET ADDRESS
CITY-ST-2P NICEVILLE, FL 32578 CIFY-ST-2P
TMLE MGRM [ pelete TITLE [ change [ Addition
NAME GILLYARD, NANCY NAME
STREET ADDRESS | 313 BAYWINDS DRIVE STREET AGDRESS
CITY-ST- 2P DESTIN, FL 32541 CITY-ST-2P
TMLE MGRM [T Delete TLE [ Change ] Addition
NAME MULDOWNEY, THOMAS NAME
STREET ADDRESS | 18 LANMAN RD STREET ADDRESS
GiTY-ST-2P NICEVILLE, FL 32578 GITY-ST-2P
TITLE O belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMe [ pelete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shaf! have the sama legal effect as if mada under path; that | am & managing member or manager of the
limited liability company or the receiver or tnustee empowarad to exacute this report as required by Chapter 608, Florida Statutes.

§$50-537
SIGNATURE: 01&/14/}’1& %Jg//\/\ — [ G077 3505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WOW AUTHORIZED REPRESENTATIVE Date Daytime Phone #




