2005 LIMITED LIABILITY COMPANY FILED
____ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # L03000014133 Secretary of State

o Leam (02-09-2005 90152 Q40 ****55 .00
J.Q. LEATHERCRAFTS, LLC -09- .

‘:Principal Place of Business Mailing Address
4337 CYPRESS BAY CT PO BOX 621761 R
ORLANDO FL 32822 ORLANDOQ FL 32862 '
i iia s T
/ y/;g;.c e P ox LA7C [
Suite, Apt #, etc Suite, AplL. #, etc. 1st MOORE CR2E083 (10/04)

Clty & Slate City —_ 4. FEl Number Applied For
& o FL &A o /I~ 01-077971 Not Applicable
P Country - le Country . . $5.00 Additionat

3#0?2 Iy, 5/4_ 3 24 éﬂ (/5-/4_ 5. Certificate of Status Desired [B/‘ Poe Flequuret; |o.na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - TTEee Tt - Name - - - -
gé;;g%%gg’sdg ASYE PC}-:- T Q‘ Street Address (P.O. Box Nun;ber is Net Acceptable)
LA 132822  R'c
V7K XS ﬁlf 3/ Cyﬂc‘SS »gxf‘;‘ é’ou,o/é

City Zip Code
ORhppald o FL | Z2f72

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of prinled name o regisie:sd agen and hitlo ¢ anplncnbl!. (NOTE Hegslorod Agant signature teqused when reinstatng) CATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ petete TILE [] change  [J Addition
NAME QUICKENDEN, JOSEPH T NAME
STREET ADDRESS § 4337 CYPRESS BAY CT STREET ADDRESS
cy-sT-2IP ORLANDO FL 32822 Ciry-S1-2IP
TITLE ) [ Delete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS . SIREET ADDRESS
CIY-S1-2P CITY-S1- 219 »
TITLE O Delete (13 [ change  [J Addition
NAME™ T T T ) NAME oo - T
STRELT ADDRESS STREET ADDRESS
cuy-si-zip ’ CITY-ST-2P
TIILE T petete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
HILE [ pelete TILE . [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-S1-ZIP
FITLE [ Delste TTLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2IP CITY-S1-7iP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

i ///f,ip_s— Yop- 55574
"OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ﬁEPu_E_s“ETAnvE J_ Daytime Phone ¢

SIGNATURE; A

SIGNATHRE anD TYPED OR PRINTED N




