FILED
2007 LIMI"\I'ERUL‘I\QBR'EL?RQPMPANY Feb 15, 2007 8:00 am

DOCUMENT # L06000063557 Secretary of State
1. Entity Name 02-15-2007 90273 043 ****50.00
LEAR MCNALLY LLC
Principat Place of Business Maifing Address
221 PARKLAND AVENUE P.0. BOX 6157
SARASOTA, FL 34232 PANAMA CITY, FI. 32404
1
B s AR A R
Suite, Apt. #, etc. Suite, Apt. #, ctc. 01272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
: 20-5100145 Not Applicable
e Coumiey op Country 5. Certficate of Status Desired [ 2058 g?qum"""a‘
6. Name ond Addrass of Current Registered Agent 7. Naw and Address of New Registered Agent

Name
ENGH, RICHARD M

221 PARKLAND AVENUE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34232

"-}"ﬁ._ . City FL ] Zip Cade

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

SIGNATURE

Sipnakae, typext O Prmec nome of regstered ageml and e d applcabie. {NOTE: Regestered AQEnt SONRhEe idduenc whis révsbtng) DATE
Filing Fee Is $50.00 Make check payable to
~ Due by Hay 1 2007 Florida Department of State
g. i MANAGING MEMBERS /MANAGERS I 10. ADDITIONS { CHANGES
TLE MGRM 0 Detee TmE Olcrange [ Addition
NANE ENGH, CARL'A NAME
STREET ADORESS | P.O. BOX 6157 STREET ADORESS
CITY-ST-21P PANAMA CITY, FL 32404 GTy-51.29
TILE MGRM 3 ez TmE [OChnge [ Addition
NAME ENGH, CLARITAO NAME
STREET ADDRESS | P.O. BOX 6157 STREFT ADDRESS
CiTY-ST-2P PANAMA CITY, FL 32404 oy-S1-2p
e 3 Detete THLE [Ocrame [ addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TALE O Detete TMLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-8T-21P CIIY-ST1-71P
TMLE 1 oetete WILE Clcrange ] Addition
RANE WANE
STREET ADORESS STREET ADDRESS
CITY-ST-ZP orY-S1- 2P
TMLE O Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIIY-S1-2IP

11. | hereby certify that the information supplied with this filing does net quatity tor the exempticns contained in Chapter 119, Florida Statutes. 1 further cenrtify that the information
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
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE MQ 2/1 5/209? 850—276—1381

mmnmmmwﬁm or ) REPRESENTATIVE ‘Oaw 7 Deytme Phone #




