2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.03000023685

1. Ertity Narme
LEAR45, L.L.C.

Principal Place of Business

5000 SAWGRASS VILLAGE CIRCLE, STE 28
PONTE VEDRA BEACH, FL 32082

_ Maillng Address

5000 SAWGRASS VILLAGE CIRCLE, STE, 28
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE IN THIS SPACE

FILED
Feb 01, 2005 08:00 AM
Secretary of State

LR

01182005N0 Chg-LLC CR2E0BS (10/03)
4. FE! Number Applied For
20-0199277 Not Applicable
; $5.00 additional
5. Cerlificate of Status Desired O Fea Roquired

8. Namo and Address of Currsnt Reglstered Agent

DUSS, JOHN S [V, ESQ

FORD, JETER, BOWLUS, ET AL
10110 SAN JOSE BLVD.
JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida, | am familiar with, and accept

the abligations of registered agant.

SIGNATURE

Signatura, typed er printad nama of registarad agent and tltle If appiicabls.

{MOTE. Ragistered Agent signatura raquired when ralnstating)

Fillin
Due

Fae is $50.00
y May 1, 2005

MANAGING MEMBERS/MANAGERS I

TILE

RAME

STREET ADDAESS
CITY- ST- TP

MGRM

LAZZARA, GASPER JR.

5000 BAWGRASS VILLAGE CIRCLE, STE. 28
PONTE VEDRA BEACH, FL 32082

TLE
NAME

STREET ADDRESS
CTY-$7-2p

TIMLE

HAME

SYREET ADDRESS
CrTy-S7-Zip

TITLE

NAME

STREET ADORESS
CITY-S8T-7iP

TTLE

NAME

STREET ADDRESS
CITY-§T-ZIF

TILE

HAME

STREET ADDRESS
CITY-5T-ZIP

-021 50,00

DO NOT WRITE
IN THIS SPACE

11. ! hereby cortify that the Information supplied with this fif ing does nat qualify for the exemp:?on ‘stated in Section 118 O7(3)( C) Florida Statutes. | fusther certify that the information
indicated cn this repart is trye and accurate and that my signature shall have the same legal &ffect as if made under cath,
limited liabillty company or the receiver or frustee empawered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %W cfmmn/m/

that £ am a managing merber or manager of the

$IGNATURE AND TYPED OF BRINTED NAME OF gfafé/é MANAGING SIENBER, OR AUTHORIZED REPRESENTATIVE

Eayime Phone #




