2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Mar 13, 2007 8:00 am

LO 111611
DOCUMENT # L080001116 Secretary of State
1. Enlity Name
03-13-2007 90122 019 ****50.00
BEAR CREEK COMPANY, LLC
Principal Place of Busincss Mailing Addross
1501 VENERA AVENUE 1501 VENERA AVENUE
SUITE 217 SUITE 217
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us
2. Principal Place ol Business - No P.C. Box # 3. Mailing Addross
Suila, Apt. #, etc. Suile, Apt. #, clc. 1st MOORE CR2E083 (10/06)
Cily & State City & Siale 4. FEI Number Applied For
A0 - 59ALB58 Not Applicabic
Zip Counry Zip Country 5. Certificate of Status Desired M gfe'gg‘::?:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAPQOTE, BEATRIZ M ESQ.
799 BRICKELL PLAZA

Strost Address (P.O. Box Numbor is Mot Acceplable)

SUITE 700
MIAMI FL 33131

City FL Zip Code

8. The above named enlity submils this slalement for the purpose of changing its registered offica or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Signatute, yped or printed natne ol 1GISIRIET Agen and Tk d apnbrable. {NOTE: Regristered Agen! sggnalure reguired when reunsiating) DATE
FILE NOW!{! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petete TLE [JChange [ Addilion
NAME BLOUNT, DAVID N JR. NAME
SIREET ADDRESS | 1501 VENERA AVENUE, #217 . STRELT ADDRESS
CITY-S1-2IP CORAL GABLES FL 33146 CITY-ST 2P
TITLE [ pelete Tt (] change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP GITY-SI- 7P
I TINE ] Deigte L [ Cnange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Gy ST 2P CHY-SL7P
THLE O oelele TILE [ change [ Aadilion
NAME NAME
SIREFT ADDRESS SIRI | ADDRESS
CITY-ST- 21 CIY-S1-2Ip
TIFLE [ Delete TINE [ change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IP LITY-S1-2IP
TLE [ Delete TITLE [ change ] Addilion
NAME NAME
SIREET ADDRESS SIRECT ADDRESS
CIry-ST-2iP G -$1-2IP

11. { hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this roport is true and accurate and thal my signature shall have the same legal eflect as if made under oath; Lhat i am a managing member or manager of the
limited liability compal receiver or ruslee empewered to execule this report as required by Chapler 808, Florida Stalules.

SIGNATURE: /| @/’( O a?///‘?é7 305 677058

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OMHORIZED REPRESENTATIVE Dayume Phone ¥




