FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000046058 Secretary of State
1. Entity Name 02-14-2005 90183 025 ****50.00
LEATHER INTERIORS OF SARASOTA, LLC
Principal Place of Business Mailing Address
4880 SOUTH TAMIAMI TRAIL 4880 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34231 US SARASOTA, FL 34231 US
T e LR AR 3R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01292005 Chg-LLC . CR2E0S3 (10{(_)3)
City & State City & State FEI Number - - | Applied For
0/} 7 ﬁ/; 7 Not Applicable
Zp Country Zp Country S. Caertificate of Status Destred N ?: (F)Ie?q:lr«;mm‘
6. Name and Addreas of Current Registered Agont 7. Name and Address of New Regjistered Agant
e —— - —_— —_—— e ) Name e e S — _— - S S
W. BARTLETT SCOVILL, P.A.
1605 MAIN STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE912

SARASOTA, FL 34236

City FL 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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

T Sigrabwe, yped or printed name of ragisterad agent and e i apphicable. (NOTE: Registarad Agent signature requwed when reinstalirg) DATE

Filing Foé 15 $80.00 : - Make check payable to

Due by May 1, 2005 1 Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS | CHANGES
TALE MGRM . . . O velete TINLE ) [0 Change (] Addition
NAME KLAASSEN, DEBORAH NAME
STREET ADDRESS | 4880 SOUTH TAMIAMI TRAIL STREET ADORESS
CITY-ST-2F SARASOTA, FL 34231 Ciry-$1-2F
TMLE MGRM = Detete TITLE [ change [ Addition
NAME MARSHALL, TIM P NAME
STREET ADDRESS | 4880 SOUTH TAMIAMI TRAIL STREET ADDRESS
CIr-St-2p SARASOTA, FL 34231 Ciy-st-ap
TITLE,, [ Detete TITLE [J charge [ Addition
NAME ~ NAME

~STREET ADDRESS" : STREETADDRESS | — =
cmy.ge-a CITY-ST-2IP
TRLE 0 Delete ME Cichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CTY-ST-71P
TMLE 3 velete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
LT: ' O petete e o - Ochnge [ Adetion
NAME - . - . NAME . . ‘ '
STREET ADDRESS . STREET ADDRESS
.ot .

CoTY-ST-ZP . Cer = e . CIY-ST-2P A

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver of trustee empowered to execute ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: _L/24. Zﬂuufc/ /—p?ffaﬁ' 74/ 93¢ 949/

TYPED OR PRINTED OR AUTHORIZED REPRESENTATIVE Daylmne Phone &




