2006 LIMITED LIABILITY.GCOMPANY

ANNUAL REPORT (AR) | ‘ FILED

DOCUMENT # 102000004480 Jan 27, 2006 08:00 AN
LEAR CAPITAL LLC Secretary of State
Principai Place of Businass ﬁmhng Addréss
377 CITATION POINT 377 CITATION POINT
NAPLES FL 34104 NAPLES FL34104
§ . AR
2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. ¥, alc. . Suita, Apt. #, atc. 1st MOORE CR2E0E3 {10/05)
City & State Cily & State 4. FEI Number _ " |Applies Fer
04"361 6 1 93 iNm Am‘-m Al
Zp Country Zp Country 5. Cetlificate of Stalus Desired [ fese ggqgf;’;m“a
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent o
e s = o e
¥1%§CH%%E%QR$ J,E Strest Address (.0, Box Mumber 1s Not Acceptable) )
NAPLES FL 34105
Cily ’ FL ! Zip Code

8. The abova named entily subrits this siatoment for the purposg of changing it regiséered office or redistered agent, or Both, in the State of Florida. [ am familiar with, and aci
the obligations of reg:stered agent.

SIGNATURE -
. Sigralure. lypsd 01 praved name of registel ed agent ana bile 3 appleabn: (NDTE P;glsreled Agenl signﬂlu'e required w?’u‘!ﬁTemstqung) TIATE
FILE NOW'” FEE IS 550 00 =
Make Check Payable to Florida Department of State
[Pue By May 1 2008
9. MANAGING MEMBERS/ MANAGERS ' 10. ADDHTIONS 7CHANGES L.
e MGR O oeite il Do Tiae
NAME MOSCONE, MARK P HANE ﬂ
STREET ADDRESS 12144 HARLANS RUN STRFET ADDRESS { 525535 82 lﬁ!i:. SR 50,00
CY-SE-IF INAPLES FL 34108 Cify-§1-70
e ] Delete e : ClGhange  [JA#
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY.sv-2Ip CiTy- §1-21P
TME E] Del'eteA WIE {_J Changs Tae
NAME NAKIE
STREEY ADSRESS SYRELT ADDRESS
CIy-57- 7 Cify-S7-2ip
e 1 Delete. T [l Change D'
NAME NANE
STREET ADDRESS STREET ADDRESS _
CITy-51- 719 CITy.sT-2iP
TmE T Deete me Come D
HAME NAKE
STREET ADDRESS SIREET ADDAESS
Giv-S1. 2P CITy-87-21P
T T Ooeee L O] Change [ At
HAME NAME
STREET RDDRESS STREET ADDRESS
Ciry-S1-2P City-57- 2P

11. | hercby certify that the information supplied with this fiing doas ot qualify for the exémptmné contained T Section 119, Florida Siatutes. | further ceriily that thés |muu{u:g;“

indicated on this report 8 frue and gcCwrate and thal my signatwe shall have the same legal elfect as f made under cath, that | am a managing memnber or manager of 4
imited llability company or ihe repdiver or trustes empgeres to execute this report as required by Chapier 608, Florida Statules,

SIGNATURE: / ﬂ%/@é

SlGNATUWD TYPED OR PRINTEQ.R{ME OF SICNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Ditle Dayleme Prong ¥




