2007 LIMITED LIABILITY COMPANY

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

ANNUAL REPORT

08-21-2007 90048 033 ****50.00

DOCUMENT # M04000005058

1. Entity Nama

LEAR I, LLC

Principal Place of Business Mailing Addrass
1725 N 51 PLACE 1725 NW 51 PLACE

FORT LAUDERDALE, FL 33308

FORT LAUDERDALE, FL 33309

AR AR MDA GOR

2. Principal Place of Business - No PO Box # 3, Mailing Addrass
ONE TCWNE SQUARE ONE TOWNE SQUARE
Suite, Apt #, etc Suite, Apt #, slc
SUITE 1913 SUITE 1913 07022007  Chg-LLC  CR2ECE3(12/00)
Ctt{]& State City & State 4. FEl Number Applied For
SOUTHFIELD, MI OUTHFIELD, MI 20-1059721 Mot Applicable
dp Country ap Country ; $5.00 aocitional
48076 USA 48076 USA S. Certiicate of Statvs Desited L1 £ peyirea
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

Stroat Address (P O. Box Numbar is Not Acceptable)

City FL | Zip Cods

B. The above narmed antity submits this statement for the purpose of changing its registerad oHfice or registered agent, or both, in the State of Flozida. | am farmiliar with, and accapt

the cbligations of reglistered agent

SIGNATURE

Sgnaiyre, tyoad of prinied nema of agan! and tite {NOTE: Regisierad Agent signelume requiled when renstaing) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
(X MANAGING MEMBERS f MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM BXoelete e MGR F¥ctnge [ ddilion
HAME HANSEN, STEPHEN NAME PETER SINATRA
STREETADORESS | 1725 NW 51 PLACE STREET ADDAESS ONE TOWNE SQUARE, SUITE 1913
CITY-ST-21P FORT LAUDERDALE, FL 33309 CImy-§1-2p SOUTHFIELD, MI 48076
TILE [ tetete TITLE [} Chenge ] Addition
RaWE NaME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TTLE [ patete TTLE ] Cange ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2tP LY -5T-2°
TITE 3 Dalete HILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7P CTY-SE-2P
nRE 1 Delete e [ crangs [ Addition
BAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-2P
TIHE 3 etete L O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-7P CITY-ST- 2P

11, | heraby certity that the information suppliod with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas | further certify that the information
is report is trua and accurate and that my signature shall have the same legal effact as if made undar oath; that 1 am a managing member or manager of tha
fmited liability company of the recalvar of [fustea empowered o axecuta this report as required by Chapter 608, Florida Statutes

indicated on

)

248-862-8000

SIG NATUS.E“%

K AND TYPED OR ninmn MAME OF SI1GAING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

8/15/2007
Date

Omrumg Phone ¢

!



