2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , . — Jul 31, 2007 08:00 AM

D ME MO20000
DOCUMENT # M02000000763 Secretary of State
SEAR,LLC
Principat Place of Business Mailing Address
100 WILLOW VALLEY LAKES DRIVE 100 WILLOW VALLEY {AKES DRIVE
YALLOW STREET, PA 17584 WILLOW STREET, PA 17584
LR
07182007 Mo Chg-LLC CRZEQ83 (11/05)
DO NOT WRITE IN THIS SPACE PRI T
04-3614101 Not Applicsble
5. Certificate of Status Desired 3 gase’ggq L’ﬁf:ém"a'

§. Name and Address of Current Registered Agent

G T CGRPORATION SYSTEM '
1260 SOUTH PINE ISLAND ROAD DG N OT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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. 1 am famifiar with, and accept
tha obiigations of registered agent.

SIGNATURE

Sigrature, typed ¢ printad name of regiatarad agert 5nd tide  appicadle. {HOTE. Registered ADSM signature required whan relnsiating . DATE

Filing Fee is $50,00
Due by Soptamber 14, 2007

2. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME. THOMAS, MARLIN H

STREET ADBRESS | 100 WILLOW VALLEY LAKES DRIVE

Cre-STIP | WILLOW STREET, PA 17584 UEONN0T 012 _
— e 07/31/07-50002-004 50,00
HAME THOMAS, DORIS

STREST ADDRESS | 100 WILLOW VALLEY LAKES DRIVE

CRY-S7-ZP WALLOW STREET, PA 17584

EE

HAME

v DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CTY-5T-29P

THLE

RAME

STREET ADDRESS
CIy-57.2P

TIRE

RAME

STREEY ADDAESS
CITY- 5T-BF

11. § hereby ceitify that the informetion suppied with this filing does not quallly for the exemf;ticns contained in Chapter 118, Florida Slatutes. | further cernify that the information
indicated on this report is Yus and accurate and that my signature shait have the same legal effect a8 if made under cath; that | 8™ a managing member or manager of the
lirnited Hability company or the receiver of 1y empowsered to axacule this report a5 required by Chapter 608, Florida Stalutes. 7

SIGNATURE: \ﬂAJL/ Mariia H. Thomas ?/24/0? 217 Hed 2]

SISNATURE .m:x!‘m»m OR FRINTED K‘II.ME OF SIGNING MANAGING MEMEER, OR AUTHORITED REPRESENTATHVE Caie Dayiime Phono 4

\



