2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000077320

1. Entity Name

POLARBEAR FUND, LLC

Principal Place of Business

2044 CONSTITUTION BLVD.
SARASOTA, FL 34231

Mailing Address

P.0. BOX 19319
SARASOTA, L 34276

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90127 004 ***138.75

LT

03132008 Chg-LLC CR2E083 {12/08)
City & State City & State 4. FE! Number Applied For
20-5344716 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired 3 $5.00 Additional
- - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

TRACY, CATHERINE L
2058 CONSTITUTION BLVD
SARASOTA, FL 34231

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Coda

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, and accept

the cbligations of registerad agent.

SIGNATURE

Signatura, typed of printed name ol registered agent and tite if applicable.

{NOTE: Registered Agent signature required whan reinatating) DATE

FILE NOWIIl FEE 18 $138.75
After May 1, 2008 Fee will be $538.75

E -

il
&

 ..Make check payableto , .
7 Florida Department of State %

B et S g et e L
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TIME O change [ Addition
NAME TODD, RCBERT NAME
STREET ADDRESS | 2044 CONSTITUTION BLVD., STREET ADDRESS
CImY-S1-21P SARASOTA, FL 34231 CITY-ST-2IP
TITLE I Delete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TITLE o [ Detete CTmE ST T 7T [Octange” T[O Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-21F
TILE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2P
TITLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST1-2P
TITLE (1 oelete TIME O change [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CMY-57-2P GImy-§1-2P

11. I hereby cenrtify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the inforfation "~ -]..
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweared 1o exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATUSBME:'\/

TURE AND TYPED OR PRINTED NAME OF SIGHNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Y. 1 ¥ 0f

Daytime Phone 8




