FILED
2008 LIMITED LIABILITY COMPANY " Feb 18, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L07000032461 (02-18-2008 90087 001 ***138.75

1. Entity Name
BEARWALLOW MOUNTAIN ROAD, LLC (02-18-2008 90087 002 *****5.00

Principal Place of Business Mailing Address

8136 SABEL OAK LANE 8136 SABEL OAK LANE

JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256 3000058 2

,. > 1A AR A

- E L
. At #, etc. Suite. Apt 4. ec. 02142008  Chg-LLC CR2E083 (12/06)
Cily & State . City & State 4. FEI Number Applied For
&Cmmu‘”‘l ’:, jxo-g “\/709 Not Applicable
jllzz S'(o Cow A ap Country 5. Certfficate of Status Desired ?ﬂse'gg‘ SE:J“""N

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- N T Name

STEPP, LEWIS VOYNE JR
8136 SABEL OAK LANE Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

City FL l Zip Code

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 famitiar with, and accept

tha obligations of registered agent. 2 / L/
DATE

SIGNATURE
Sgnatura, typed odgrniad nama of reg: Bent and tta if appheatie, {NOTE: Regatarad Agani signab.re requirad when ranstating)

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. T MANAGING MEMBERS T MANAGERS 10, - ADDITIONS/CHANGES
TIME . . B O pelere TLE H"Cs;demj’ . ] change M.emmon
e : LE | P Kovthigen A - Ometmaany
STREET ADDRESS . sreer anchess | 2, G SO ook side Or: we_
c-srze ws® | Maonroe EA 06T
s O Delete e Vice President O charge  (Madaiton
Mve [ _ NAME Susan C. &k‘x
STREER ALIDRESS . STREES ADDRESS gbsg SABAC OAEL LA
CITY -57. 2P ar-st-20 TR ks )l . F) LS 6
e Doelsle - F e Sedredta : Ol chengs TR Adition
NAME . NAME ' is Voyn S#gp. T -
STREET ADURESS T e . s aoress | 90 36, SAMC VAL "Lhne
CITY-ST-2P ov-s2P | Y€k o e ). 3 2256
TITLE [ pelete TILE Th(k SUrea, [ Changs Wilion
nane N es P Amadriaiin
STREET ADDAESS secaothess [ 2 850 Brogkside Orive
ar-sT-2° QO  Nonerge , 6A 306 58
TTLE L betste TLE I Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P . iTY-ST-2P
TITLE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P

11. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accusate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Doy § | X-1\-0 904 -31y-J088

BIGHATURE AND TYPED OWPRINTED NAME OF BIGNING WANNGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oale Daytma Pnone ¢




