-~

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # L03000033213

1. Entity Name

DEEB LEATHER IMPORTS LLC

04-28-2004 90065 022 ****50.00

'Priqcipa__l Place of Business ...’
5999 SUMMERBREEZE DR.
#202
SUNRISE, FL. 33322

Mailing Address

#202

us SUNRISE, FL 33322

9999 SUMMERBREEZE DR.

us

24057129 .

2. Principal Place of Business

g3 2 QLQM'AM 123

a. Mailing Address
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6. Name and”Address of Gurrent F

g od Agent

7. Name and Address of New Registered Agent

LEGALZOOM NEVADA INC
44 W. FLAGLER ST.

SUITE 675

MIAMI, FL 33130

I

Name

Street Address (P.0. Box Number is Not Acceptable)}

City

FL‘—[ Zip Code

e obhganons of registered agent.

S1GNATUFIE

8. The above namead entity submits this statement for the purpose of changlng its reglstered office or registered agent, or baoth, in the State of Florida. 1 am familiar with, and accept

Signature. lyped or prinled name of registered agent and litle i apphcable.-

(NCTE: Repistersd Agent signature required when reinstating)

OATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM 7 Defete TME Menge [] Addilion
NAME DEEB. MICHAELT NAME 8130 C L‘e”“‘ﬁ BLov # 2301
STRCET ADDRESS | 9999 SUMMERBREEZE DR, #202 STREET ADDRESS
arv-st-zr | SUNRISE, FL 33322 CiY-ST-2P PLpgdntan £ R322y
_F g
TITLE O Delete TinE [JChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1 s o Memestae ) s e st meem T
TITLE - T 7 Delete TME 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-sT-2IP
TITLE [ belete TLE [JChange [ Asdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-57-2P
TITLE O Delete TIMLE [ Change [ Addition
NAME MNAME .
STREET ADDRESS STREET ADDRESS S
CiTY-ST- 2P CITY- 8- 2P oo I
TME et O Delete e Cr ] Chenge [ Addition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
oY1 2P CITY-51-2P

- | hereby certify that the information supplisd wuth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report fs rue 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 raceiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

\NATURE

SIGMATUFRE 'AND TYFED OR FRIN D

, OR AUTHORIZED REPRESENTATIVE

STHLEY  G5y-310-%08Y J

Date Daylma Phons &

B



