=]
3/12/200190484’-54&@0.00-:550.00 *
2007 LIMITED LIABILITY COMPANY 9/4/2007-90084-002-$50.00-$50.00

ANNUAL REPORT 07 SEP 26 PH 2:53

DOCUMENT # L06000077320

1. Entity Name

POLARBEAR FUND, LLC GEGRETARY OF S OQTSA

TALLAHASSEE, FU

Princtpal Place of Business Mailing Address

2044 CONSTITUTION BLVD. P.0. BOX 19319

SARASOTA, FL 34231 SARASOTA, FL 34276

T O [T NG AR AN A m e
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 07052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Appliad For

A0 53494 7 1L Not Appicabia
Zip Country e Counry $. Certfcato of Status Desied [ ?igim“““"
6, Mame snd Addrlll olCurrmt Regiztersd Aaonl 7. Name and Addresa of New Registared Agent
=T Name
TRACY, CATHERINE L
2058 CONSTITUTION BLVD - Street Address (P.O. Box Number is Not Acceplable}

SARABOTA, FL 34231

City FL I Zip Code

. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Siate of Fionda. - | am tamiliar with, and accemt
the obﬂcamm of registared agom

SIGNATURE
FONEnre. YDEd OF CIFTING N Of MHOISTIFED SOFNE BN (54 I ADOECATNS. (NOTE: Regaiiorsd Age's sighaiure required when reletadng) DCATE
Fil Foo s $50.00 . | wwikinds MWagke check paysbls to
Duo by September 14, 2007 ~perest o Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Des me » [JChange [ Addition
NAME TOOD, ROBERT NAME -
STREET ADCRESS | 2044 CONSTITUTION BLVD. STRELT ADORESS
Cny-53-2¢7 SARASQTA, FL 34231 Cmy-St. 2
e O o TILE O Crange [ Aagition
NAME RAME
STREET ADDRESS STREET ADCFESS
CTY-S1-2P ciy-§1-o¢
e O Dewe e {J Cange [ Addition
RAME NAME
_STREEVADORESS | - STREET ADDAESS .
CITY-ST-2P CITY-ST-2tP
TME O Detete miE O Chage [ Addition
WANE NAME
STREET ADORESS STREET ADDRESS
ciry-S1-n9 ciry-§1-2
me O Detetn me O Change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.S1-7P cry-51- 9
me O Doiew me O cChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 5T-2P CATY- §1- 2P

1M1 heraby canify thet the information supplied with This tiing coes not quelify lor the examptions contained in Chapier 119, Fiorida Siatutes. | funher certfy that the information
Indicatad on this repoft is true ang accurate and that my sighiture shall have the same legal aftact as f made under cath; that | &m & managing mamber or manager of the:
Emitea liability cormpany or the 1| ee empowared 1o axecuts this reporn as required by Chapter 608, Fiorida Statutes.

SIGNATUOBME: - 29 01

TURE AMD TYPED OR PRINTED NAME OF SIGNDG M, 3 OR AT REPRESENTATVE Dusm Daytrma Prone 8




