FILED

2006 LIMITED LIABILITY COMPANY s Mar 27,2006 8:00 am
, ANNUAL REPORT Secretary of State
DOCUMENT #L05000022863 G (03-03-2006 90007 022 ****50.00
1. Entity Name
LEATHER SOLUTIONS, LLC
Principat Place of Business Mailing Address i -
P.0. BOX 7472 P.0. BOX 7472 SUuU3480
FT. LAUDERDALE. FL 33338 US FT. LAUDERDALE, FL 33338  US _
R S A R
Suite, ARt #, @1C, Suite, Apt. #, atc. 02282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE] Number Appled For
. 705' A5 7¥¢9[ Not Applicable
Zp Country o Country 5. Cenificate of Status Desved (] Ei'g.oqm‘bm'
8. Namae and Address of Current Reg Agent 7. Nams and Address of Naw Registesed Ageni
Nama
" CORPORATION SERVICE COMPANY .
1201 HAYS STREET Stree! Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32301
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in thg State ot Florida, t am lamiliar with, and sccept
the obiigations of registered agent.

SIGNATURE
Sigratys, typed o o agent and e ¥ (NOTE: Regriiirad Agant signeture recue od wnen meneteng DATE
Filing Foo Iz $50.00 'Make check payable to
Due by May 1, 2006 Florida Department of Stits

9. MANAGING MEMBERS | MANAGERS 10, . ADDITIONS / CHANGES

me MGRM - ) Deteta e O ttange [ Addition

NAME FULTON, K. L NAsE

STREET ADDRESS | P.O. BOX 7472 STREET ADDRESS

CITY-51-1P FT. LAUDERDALE, FL 33338 CrTY-S1-2P

ME MGRM [ Dewrs 11114 [ Cnange ] adgition

NAME RITCHIE, SONYA NAME

STREEY ADDRESS | P.O. BOX 7472 STREET ADORESS

Cry-S1-0p FT. LAUDERQALE, FL 33338 CIrY-ST-2IF

HILE - 3 Dewns ne O change T Additien

NAME WAME

STAELT ADDRESS STREE] ADORESS

Cire-$i-a¢ ry- 1-2p

e L Deiete nat Dunange [ agtin
N NAME

SIREET ADORESS STREET ADDRESS

ory-S1-2p Ciy-5T- 2P

e O Octeta IMLE [ change [ Addition

MHAME RAME

STREET ADORESS STREET ADDRESS

CTY-$1-277 CITY-ST- 19

THLE O Dekete e O Change [ Addition

g RAME

SHET ADDRESS STREET ADDRESS

*Cny-51-2P cnv-g1-ap

11, | hereby certily that ine inlormation supplied with this filing does not quality for the exarmptions contained in Chapter 119, Florida Staiutes. | further cenify tha the inlomiation
indicated on this report is true and accurate and that my signature shall have the same ‘egal efiect as if made undes cath; thal | am a managing mamber of manager of the
limited fiability company or the receiver or frustee empowerad 1o execule’this Tepon as required by Chapter 608, Flarica Statutes.

SIGNATURE: | M ) : fél é& o %36 Yot

AND TYPED Of PRIMTED NAKE OF SIGHING WANAGIHG Om AUT REPREJENTATIVE DiirytaTw Phicing #




ATTACHMENT
001N o N
H# LOSOOoC (09




