FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

PE?CNE!r&dENT # L06000063557 04-22-2008 90097 015 ***138.75
ti
LEAR MCNALLY LLC
Principal Place of Business Mailing Address
221 PARKLAND AVENUE P.0. BOX 6157
SARASOTA, FL 34232 PANAMA CITY, FL 32404 50026736
2. Principal Place of Business - No P.O. Box # 3. Maing Address "mm"ﬂnﬂ"ﬁlﬂ“llm II‘H Il"l Im‘l IHI] Il[l"""l m ml
Suite, Apt. #, etc Suite, Apl. #, elc.
4(0 L/ q COUNTfY”ﬂ”D}Z b 04182008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Nernber Applied For
SARASOTA, FLORID A 20-5100145 Not Applicable
3;}2 33 Couniry a Courtry ) 5. Cemﬁmteoismml)esved (| ?gggmm“m' -
8. Nm‘neandAddms ofCurnntReghhr.d Aaom 1 Namne and Address of Now Roglstared Agent
Name [»)
ENGH, RICHARD M EN G-H? Ri CHAR M
221 PARKLAND AVENUE Street Address (P.0. Box Numbes is Not Acceptable) )
SARASOTA, FL 34232 ° - . —
' 4649 counvrRY MANoOR DRIVE
“YSARASOTA FL [3%4%=2=

8. The above named entity submils this statement for the purpose of changing its registered office or registered agert, or both, in the Stale of Florida. t am familiar with, and accept

the obligations of registered agent. %
SIGNATURE JM £ : ‘f" \g- o
DATE

Signare, tyned ar prned neme of regstered agent aad tiie § appecatie. o7 {NOTE: Plexps Agerd i

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9, . MANAGING MEMBERS JMANAGERS 10, ADDITIONS | CHANGES
TMLE MGRM O Detee THLE OCrnge  [JAddition
NAME ENGH, CARL A NAME
STREET ADGRESS | P.O. BOX 6157 STREET ADDRESS
CITY-§1-21P PANAMA CITY, FL 32404 CITY.S1-21P
TITLE MGRM - [ Deiete THLE Cchange [ Addition
NAME ENGH, CLARITA O ] NAME
STREET ADORESS | PO, BOX 6157 STREET ATORESS
CITY-ST-2IP PANAMA CITY, FL 32404 GITY-ST-77
mE - [~ - © mOoeee =7 me © [JChange [ Acdition
NAME MANE
STREET ADORESS STREET ADDRESS
CIY-$7-2P GTY-51-2P
TLE [ etere MLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP avY-5t-zp
TLE O Detets e CJcrange  [J Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CIY-Si-2IP
Lt: 3 Detete TLE _ Clcrange [ Addition
NAME - NANE
STREET ADDRESS STREET ADDHESS
CITY-5T-21P OTY-§1-2F

1. t hereby certify that the information supplied mrh this filing does not qualily for the exemptions contained in Chapler 118, Florida Stahittes. ! further certity that the information
indicated on this repen is true and accurate and that my sagnaiure shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execiste this report as required by Chapter 608, Forirda Statutes.

SIGNATURE: . ﬁ/;ma?(« %%’“C’ﬂﬁ» 4.1 OR gs0-276-1381

mmnmmmdm WANAGER, OR AUTHORIZED REPRESENTATIVE Duarytirma Phane #




