2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FlieEn

DOCUMENT # L05000115429 )
1. Entity Name 07 20D 11:
INTERNATIONAL LEATHER WHOLESALERS, L.L.C. FAPR 18 A gl
SECRETARY F 57
’ ' | fpACCoD ¢
Principal Place of Business Mailing Address BE'Q TALLAKA RAASEEE
2655 LEJEUNE ROAD, SUITE 507 2655 LEJEUNE ROAD, SUITE 507
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R LTI
Suite, Apl. #, elc. Suite, Api. #, etc. 02192007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number " XTApplied For
Not Applicable
Zip Country Zip Counury 5. Certilicate of Status Desired (] sei.ggqﬁrd::;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 NW. 16TH STREET Street Acdress (P.O. Box Number is Not Acceptabla)
FT. LAUDERDALE, FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registerad agent.

SIGNATURE

Signature. lypes or printed nama of registered agent and tite il applicabls (NOTE: Regisiered Aganl signaiure required when reinstating) DATE

K

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGFRS 10. ADDITIONS f CHANGES
TITLE MGR [ Delete TITLE [ Addition
NAME SEQUERA, FLORENCIO NAME
STREET ADORESS | 2655 LEJEUNE ROAD, SUITE 507 STREET ADORESS o
CITY-ST-21P CORAL GABLES, FL 33134 CITY-57-2(P
meE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TTLE 1 pelete TMLE [ Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TALE [ pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-$3-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S1-2IP
THILE {1 Delee TIME O change ] Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
oIy -ST-22 / CITY-S7-2IP

11. | hereby certify that the infprmation supplied with this tiling doggf i plions contained in Chapter 119, Florida Statutes. | lurther cerify that the information
pyftrue and accurglp and that mysigrlure sfall hayg
ofeivey g e ofefitoe cule

'egd) effact as if made under oath; that | am a rnanaging member or manager of the
37; haggter 608, Florida Statutes.

ED REPRESENTATIVE Date Daytime Phone ¢

/S




