2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2005 8:00 am

DOCUMENT # L04000077090 ecretary of State
1. Entity Name i 07 e ok ok
BELLA LEATHER, LLC ol 04-07-2005 90093 018& 50.00
Principal Place of Business Mailing Address
7312 NORTHWEST 45TH AVENUE 7312 NORTHWEST 45TH AVENUE
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
R e KO AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE) Number . . Appliad For
) S‘: - 1\{3 7 "I s [ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gesegg‘ lﬁf:;““"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o= : Name -
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
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 obiigations of registered agent.

SIGNATURE
Slgnature, typed or printad name of ragistared agent and title if applicabla. {NOTE: Ragistared Agent signature requirad when feinstating) DATE

Filing Fee is $50.00 : -~ .. 7 Makecheck payable to -

Due by May 1, 2005 - : -~ Florida Departn_ient of State
9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS / CHANGES
TLE MGR [ pelete TIfLE CIChenge [ Addition
NAME ANTONACCI, GIUSEPPE NAME
STREET ADDRESS | 7312 NORTHWEST 45TH AVENUE STREET ADDRESS
GITY-ST-2IP COCONUT CREEK, FL 33073 CiTY-SI-2IP
TMLE MGR O elete THLE D change [ Addition
NAME ANTONACCI, LISA A NAME
STREET ADDAESS | 7312 NORTHWEST 45TH AVENUE STREET ADDAESS .
CITY-ST-7P COCONUT CREEK, FL 33073 CITY-S1-7P
TMLE ST . [ Delete TMLE o o O change  [C] Addition
HAME SCALZO, JOSEPH V ’ HAME ’
STREEF ADDRESS | 7312 NORTHWEST 45TH AVENUE STREET ADDRESS
CITY-5T-2IP COCONUT CREEK, FL 33073 CIy-$1-2IP
TITLE 3 Detete TITLE [ Chaage  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-S1-2P
TILE O pelete TTLE [ Change ] Addition
HAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP : : CITY-5T-2IP ) ..
TINLE O veteiz e ‘ [l Change {7 Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51-219 | CIFY-51-2ZP

11. | hereby certity that the information syfpplied with this filing does
indicated on this report is true and gfcurate and that my sign
limited liability company or the recglver or frustee empower

t qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ) further certity that the intarmation
shall have the same legal effect as if made under cath; that | am a managing member or manager of the
xecpfe this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: (. X /%) 32 05~ QI Y- 973~ 7/ 36

SKGNATURE AND TYPED OR Pﬂihﬁé }(us OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE.  / / Date Daytime Phane #




