FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M03000000669 03-03-2004 90130 016 ****50.00
1. Entity Name
BALMY BEAR PROFERTIES, LLC
Principal Place of Business Mailing Address ~ 1_" RALE ALKV
2371 ELM STREET 231 ELM STREET
PERTH AMBOY, N) 08861 PERTH AMBQY, N 08861 .
T s UMD MRS
Suite, Apt. #, etc. Suite, Apt. #, etc, 01162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
. Ci-fy321Y%e/ Not Applicable
ap || Couny Zip Country 5. Cerlificate of Status Desired O gese-ggq ::f:;”""a'
e -6.--Narr;e and Address of Current Registered Agent ™ 7. Name and Address of New Registered Agent —

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET ) Street Address (P.C. Box Number is Not Acceptable} -
TALLAHASSEE, FL 32301-2525

City FL [ Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

]

+ Signature, typed or printed name of registared agent and e if applicable. (NQTE: Registered Agent signaturs required when reinstating)

SIGNATURE

Filing Fee is $50.00
Due by May 1, 2004

7 9. . , ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIILE ~ MGR [ pelete TTLE M change [ Addition
NAME BALMY BEAR HOLDINGS, LLC NAME

STREET ADDRESS | 231 ELM STREET STREET ADDRESS

CITY-ST-2(P PERTH AMBOQY, NJ 08861 CITY-$T-21P

TLE [ Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TME [ petete TITLE [ change  [J Addition
NAME _ - —_— - . - . NAME - - . - - - L
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P ) CITY-ST-2P

TITiE O pelete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE [ calete TITLE [J Change =[] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

chY-s1-ap [ - - o, o t CITY-S7-2IP . . .

TITLE ’ O belete MLE S e N 7] Change . [ Atdition
NAME : . - NAME " s ‘- "-,-”" '
StREET aDDRESS | . ! STREET ADDRESS e e ' '
CITY-ST-21P , CITY- 572 : ' Se s e

11. | hereby certify that the information Supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Plorida Staltés | further certify that the information
indicated on this report is true and accurgy® and that my signature shall have the same legal effect as #f made under oath; that | am a managing member or manager of the
limited liability company or the receiver g trusiee empaowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Nouie/ Cars Yoy

SIGNATURE AND TYPED QR PRINTED NAME OF M, L) , OR AUTHORIZED REFRESENTATIVE

Daytime Phone #




