2004 LIMITED LIABILITY COMPANY

——ANNUAL REPORT (AR) ___, FILED

DOCUMENT # L02000004480 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
LEAR CAPITAL, LLC
Principal Place of Business Mailing Addfe;s
377 CITATION PQINT 377 CITATION PQOINT
NAPEES FL 34104 NAPLES FL 34104
us LS - U
Suite, Apt. #, elc. Suite, Apt #, efc. S T MOORE CR2E083 (11/03)
City & State City & State ) 4. FEI Number ~ ) | |Applied For
04-3616193 Not Applicable
2P Gouritry Zip Country 5. Certficate of Status Desired | I $5‘00 A:dditmnal
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent i
S ) Name -
MOSCONE, MARK P - _—
2144 HARLANS RUN Streat Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34105 — —
City FL Zip Code
3. Tho abave named entity submis tis statement for the purpose of changing Its registered offica or registered agent, or both, in the State of Fiorida | am familiar with, and accept
the opligations of registered agent,
SIGNATURE N — _ _ U — _ - - -
Signature. typed or prnled nama of registeres agent and tie if apphcatle. (NOTE Regstered Aget signature 1aquved when renstatng) S5ATE
 FILE NOW!!! FEEIS $50.00
Make Check Payable to Florida Department of State
- Due By{ May 1, 2004 B
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS { CHANGES ——
TILE MGR [T pelete TME 3 change [ Addition
NAME MOSCONE, MARK P NAME
STREET ADDRESS {2144 HARLANS RUN STREET ADDRESS
CITY-ST-2iP NAPLES FL 34105 CITY-ST-ZIP
TE {3 Delete TiLE Jchange [ Addition
NAME NAME
STALES ADDRESS SIREET ADDRESS UNOR00029265
a1 20 o 02/04/04-R0080-004 150,00
TmE . 3 pelele THE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S
CITY-ST-2IP CITY-5T-2IP
e ] Delste TimE [l Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP ' CITY-ST-2IP
TLE I baétei B KT ] Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-ST-ZIP
TE [ Daiete TILE [ Chenge (3 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS _ _
CITY-ST-ZIP CITY. ST-7IP
11. | hereby certify that the information supplied with this filing does not qﬁé?ify for the éxéfn?atiér@led in Section 119.07{3)(0), Florida Statutes, | further certify that the infarmation
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 |
Iimited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes. Tt
SIGNATURE: /% /4’—\ pAAsk pesiocs  [-de-04  239L4N69F0
CIENAT LA D TED OR PRAMTED Nalr® OF SIGNING MANAGING MEMSER, MANAGER. OGN AUTHORIZED REPRESENTATIVE Dae Dayiime Phore #




