FILED

2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(03-14-2005 90593 045 ****50.00

DOCUMENT # L04000042957
SYED LEATHERS LLC

Principal Place of Business

1921 CENTRAL FL PKWY
ORLANDO, FL. 32838

Mailing Address

1921 CENTRAL FL PKWY
ORLANDO, FL 32838

<Uu20356

LT

2, Principal Place of Business 3. Mailing Address
ite, . #, elc. Suite, Apt. #, etc.
Suile, Apt. ¥, elc uite, ApL. b, ete 03042006  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number .| Applied For
O - " [Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?ese g?q ::?;!(;tlonal
-+ -§,-Name and Address of Current Reglstered Agent — 7. Name and Address of New Reglsterad Agent - - —— —w e
Name
SYED, MASUM A
1921 CENTRAL FL PKWY Street Address (P.O. Box Mumber is Mot Acceptable)
ORLANDO, FL 32838
City FL | 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registerad agent and titie if applicabie. (NOTE: Registared Ageni signaturs required when reinstating)

¥ ‘:'F-{ o7 ¥
Filing Fee is $50.00
Due by May 1, 2005

\, [- 1»: J v m
9. j MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TITLE MGR [ petete Tme [ Change [ Addition
NAME SYED, MASUM NAME
STREET ADDAESS | 12001 ROMERO COURT STREET AGDRESS
CITY-S1-2IP ORLANDO, FL 32837 CITy-ST-2P
HINE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Y-5T-2P CiTy-ST-21P
TITLE [T Delete TI7LE [ change [ Addition
NAME = — - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
THLE 1 Delete TITLE [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-§T-2P
TLE 1 Delete TITLE O cnange ([ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P cry-§1-21p
TITLE 1 Delete THLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71F CITY-§7-7IP

11. | hereby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my) ignature shall have ke same legal effect as if made under oath; that | am a managing member or manager of the
“ P is report as required by pter 608, Florida Statutes.

SIGNATURE: /[/{Z S — —gete . B- 8-08 4018577923

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WGER. AUTHORIZED REPRESENTATIVE Oae Daytime Phone #

M BSUm  AEmED sqe*b



