FILED
2007 LIMITED LIABILITY-COMPANY Jul 31, 2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

BEAR SPOON ENTERPRISES, LLC

Principal Place of Business Mailing Address

ONE ALLED WAY P.0. BOX 0850

MANCHESTER, CT 06045-0850 MANCHESTER, CT 06045-0850
07122007 No Chg-LLC CRZEQ83 (11/05)

DO NOT WRITE IN THIS SPACE parrop— Fopied o
20-2372189 Mot Applicable

5. Certiticate of Siatus Desired | Eei.ggq;?:ciluona‘

6. Name and Addraess of Current Registered Agent

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 HN THHS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agenti, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerea Agent signature réquied when rénstaling) DATE

Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SOMMERS, JOHN G

STREET ADCRESS | ONE ALLED WAY
CITY-ST-2IP MANCHESTER, CT 060450850

me V- PRes-

NAME 4 E. VCRR
STREET ADDRESS 7‘_,?/.& . Bcﬁacnﬂ-vfﬁ\{m’:oﬂ"

ovse | Dunedin, P2 246,98

TITLE
NAME

r.ote DO NOT WRITE

iz IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TISLE

NAME

STREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered Lo execute this repart as required by Chapter 608, Flornda Statutes.

SIGNATURE: W £, @/V’v /24 Jo7

Y Ao
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAW, OR AUTHORIZED REPRESENTATIVE Dare Daytrme Phone #

D




