2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L08000120303

1. Enlity Name

EAR, LLC

Principal Place of Business

1085 SILVER BEACH ROAD #4
RIVIERA BEACH FL 33404

Mading Addross

1085 SILVER BEACH RCAD #4
RIVIERA BEACH FL 33404

2. Prlncmal P§e of Business - No P.O. Box #
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5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

JAYNES, DAVID A
920 3RD AVENUE NORTH
LAKE WORTH FL 33460
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8. The above named entily submits this statemenit for the purpose of changing its regisiered office or registered agent, or holh, in the State of Florida. | am famikar with, and accept

the obligalions of regisiered a

SIGNATURE

Swgnatura, fypec of prrviad nams of registerea agent aulle n’applnabi&

(NOTE: Fegisiergd Ageat signatutg reaures when sgnstaung)
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FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
WHLE MGR (I Delete e, {J change [ Addition
NAME PRESTON, EDWARD G JR NAME
STREET ADDRESS | 1085 SILVER BEACH ROAD #4 SIAET ADDRESS
CIN-ST-2P | RIVIERA BEACH FL 33404 chy-s1-2p
TME MGR [ eiete It (O change  [] Acdilion
NAME GELLER, ARTHUR R NAME
STREET ARDRESS | 1085 SILVER BEACH ROAD #4 STRLETADDRESS
CIrY-51-2IF RIVIERA BEACH FL 33404 Clry-si-ap
' TILE O Gelete TiLe [ change 7 Addition
| NAME NAME.
" STRELT ADDRESS STRLETADDRESS
: env-stwe_ L _ e Momwsee _ e e e -
Lo [ Delete ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREF T ADDRESS
CIrY-ST-71P cIy-ST-2P
TITLE O Delete WILE (7 Change  [C] Addilion
NAME NAME,
SIREET ADDRESS SIREET ADDRESS
CITY-ST-4IP CITY-$1-2IP
{IME 1 petele 1] 11§ [Jchange [T Addilion
NAME NAME
SIREE ] ADDRLSS SIHES T ADDRESS
CITY-ST-2IP CITY-§1-2IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this repert is tue and accurale and thal my signalure shall have the same legal offect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the receiver or iruslee empowered {0 executoe Lhis repert as raguired by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED MAME OF ﬁGﬂlN& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone #




