2007 LIMITED LIABILITY COMPANY

FILED
Aug 21,2007 8:00 am
Secretary of State

08-21-2007 90048 032 ****50.00

ANNUAL REPORT
DOCUMENT # M04000005057
LEAR|, LLC
Principal Place of Business Mailing Address
1725 NW 51 PLACE 1725 NW 51 PLACE

FORT LAUDERDALE, FL 33309

FORT LAUDERDALE, FL 33309

60055002 .

2. Principal Place of Business - No P.O. Box #
ONE TOWNE SQUARE

3. Mailing Addrass
ONE TOWNE SQUARE

R R AT DA

Suite, Apt #, etc Suite, Apt #, 8ic

SUITE 1913 SUITE 1913 07022007 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEI Number Appliad For
SOUTHFIELD, MI SOUTHFIELD, MI 20-1059168 Mot Applicable
Zi Country Zp Country § . $5.00 Asditional
4’8076 SA 48076 ush B, Cetificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

Strest Address (P O. Box Number is Not Acceptabla)

City

FL l Zip Cods

8. Tha above named entity submils this statement for the purpesa of changing its registered office or ragistared agent, or both, in the State of Forida | am lamiliar with, and accept

the obligations of registared agent

SIGNATURE
Sanakhs ypad of penled name of reg agant and 1be ¢ {NOTE: Ragisiaiad Agsnl tpnaium requirad whan rensiaing) DaTE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TIE MGRM R Datets M MGR R Chenge [ Additen
NAME HANSEN, STEPHEN NAME PETER SINATRA
STREETABDRESS | 1725 NW 51 PLACE STAEET ADDRESS ONE TOWNE SQUARE, SUITE 1913
ary-st-7P | FORT LAUDERDALE, FL 33308 oTY-s1-2p SOUTHFIELD, MI 48076
TIMLE [ Delats TILE [ Change T Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P oImY-st-2P
TINE [ Delete e [Jcranga [ Addition
RAME NAME
STREET ADDRESS STRELT ADDRESS
Y- ST1- 1 CITY-S1-39
TILE O petete TTLE change [ Addtion
RAME NAME
STREET ADDRESS STAEET ADORESS
IR -ST-1IP CHTY-St-2P
TITE [ taats e [JcChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-51- 2P
TTLE 03 petete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST- 2P CITY - 57-2P

11, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statules 1 further castify that the information
indicated on this report is true and accurate and that my signature shall ave the same legal affect 2s i made under oaih; that | am a managing member or manager of tha
smpowaered to exacute this report 28 raquired by Chapter 08, Florida Statutes

8/15/2007 248-862-8000

limited liablity company of the receivar ar trust
ls
SIGNAT U,E..E:

TURE AND TYPED OR FRINIED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Dayrma Phone &

\



