FILED

2004 LIMITED LIABILITY COMPANY Feb 17, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L02000029543 02-17-2004 90192 031 ****50.00
1. Entity Name
DESIGNER LEATHER GOQDS OF FLORIDA, LLC ;
Principal Place of Business Mailing Address 6 4 U 1 1 q U 1
7800 COLLINS AVENUE, ROND POINT #301 7800 COLLINS AVENUE, ROND POINT #301
MIAME BEACH, FL 33141 MIAMI BEACH, FL 33141
S v AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01682004 Chg-LLC CR2E083 (10/03)
City & State City & State | 4. FEI Number Applied For
i emne = DA-3722504 i ——imem = nm= | | NOt-Applicabie?
T AR Tcoumry Zip Country 5. Certificate of Status Desired O $5.00 Aqditional
’ Fea Required

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

Narne

TOVAR, JOSE G

ARIAS TOVAR & ASSOCIATES, P.A. Sireet Address (P.O. Box Number is Not Acceptable)

8180 NW 36TH STREET, SUITE 100
MIAMI, FL 33166

City F L Zip Code

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 familiar with, and accept
the obfigations of registered agent.

SIGNATURE :
. Signature, typed or printed name of registered agent and title il applicable. (NCQE: Registered Agent signature required when reinstating) R DATE
- : . ’ v .; ’ ’-
-~Filing Foe Is $50.00 -- - « =i o~ - Make:check-payableto - . -
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [T Change [ Acdition
NAME BITTOLO-BON, VERONICA NAME
STREET ADORESS | 7800 COLLINS AVENUE, ROND POINT #301 STREET ADDRESS
CITY-§7-2IP MIAMI BEACH, FL 33141 CITY-5T-2IP
TMLE O bekete TITLE 1 Change  [T] Adaition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P .
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
<CTY-§T-TP - e . — e = ] CiTY-ST-TP
TITLE [ pelete TITLE L T [ crerge —[] Addition -
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ’ ) 3 Delete TITLE [ Change [ Addition
NAME : : ‘ NAME
STREET ADDRESS B STREET AQDRESS..|. . . ..
CITY-ST-2IP CITY-5T-21P

11. thereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informatian
" indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
- limited liability company or the regejver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\, et

SIGNATURE: _ __Prietaofl 02“1/04 2054424945

SIGNATURE AND INTED NAYE OF/SIGH , MANAGER, QR AUTHORIZED REPRESENTATIVE , Date Daytime Phone #




