2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

—T

FILED
Mar 03, 2008 08:00 A

DOCUMENT # L03000023685

1. Entity Nama
LEAR4S5, L.L.C.

Secretary of State

Mailing Address

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

Principal Place of Business

5000 SAWGRASS VILLAGE CIRCLE, STE. 28
PONTE VEDRA BEACH, FL 32082
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent or bath, in the Szate of Flonda I am Iamnnar with, and accept |

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name af registered agent and litle If applicabla

(NOTE: Registarad Agant signature requited whan rainslating)

DATE ‘

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

LAZZARA, GASPER JR. B
5000 SAWGRASS VILLAGE CIRCLE, STE. 28 P
PONTE VEDRA BEACH, FL 32082 T
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11. | hereby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapler 119, Flonda Statutes. |
ingicated on this report is true and accurate and that my signature shall have the sama iegal effect as if made under cath; that ) am a managing member or manager of the
or the receiver or trustee ampoewared to execute this report as required by Chapter 608, Florida Statutes.

limited liability comp
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RINTED NAME OF,ﬂlﬂMANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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