FILED

2004 LIMITED LIABILITY COMPANY Apr 07,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000029776 04-07-2004 90347 009 ****50.00

1. Entity Name

LEAR INVESTMENT GROUP, LLC

Principal Place of Business Mailing Addrass PRUJDYYL
1002 MOUNT VERNON STREET 1002 MOUNT VERNON STREET
ORLANDO, FL 32803 ORLANDO, FL 32803 .
T s R AR R I
823 N Prenassk A _Po.Box 536397
Suite, Apt. #, etc. Suite, Apl. #, etc. 03032004 Chg-LLC CR2E0B3 (10/03)
City & State . City & State . 4. FE| Number Appiied For
Orlands Thedn Ovlende  Flonda 14-1855589 Not Applicable
Z%afot’) CGUN&SA ze 32 85 3 Country (./6A 5. Certificate of Status Desired O ?ese.gguﬁ?:;"ona'
“ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SMITH, TODD ¢ Bsrnacd € Ohsdl Jr
1002 MOUNT VERNON STREET Street Address {P.0. Box Numker is Not Acceptable)

ORLANDQ, FL 32803

99 Lss R Suh 320
" \yafer Pack: FL | *53+ 29

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named enlity submilg
the obligations giJegistered ag

SIGNATURE (=D’ w %//,S’//OQ_

ed agent and tite if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check.payable to - —.°+ . -
Due by May 1, 2004 : : ~ Florida Department of State .-~ =,
9. MANAGING MEMBERS /MANAGERS 10. AIE)DITIONSICHANGES
TILE MGRM 3 oelete THLE [ change [ Addition
NAME SMITH, TODD LEAR NAME '
STREET ADDRESS | 1002 MOUNT VERNON STREET STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32803 CITY-ST-21P
TITLE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE 7 Delete TMEE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7IP
TLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP cHY-§1-2p

11. | hereby certity that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall havethe same legal effect as if made under oath; that 1 am a managing member or manager of tha
limited liability company or the receiver or trustes empowered to exec report as requirec by Chapter 608, Florida Statutes.

_ 3ffg 31iea 750

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




