2007 LIMITED LIABILITY COMPANY

-~ ANNUAL REPORT (AR} FILED

L 11
DOCUMENT # L05000119065 Jan 23, 2007 08:00 AM .
by eme Secretary of State
PORTER LEATHER, L.L.C. ry
Principal Place of Businoss Mailing Address
6042 SIESTA LANE 6042 SIESTA LANE
o T H"»IH |H |Im Iu“ ||W "W "‘lwm "I” ‘I““l”l ml‘ |“||H“ ‘m
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suitc. Apt. #, alc. Suile, Apl #, clc. 15t MOORE CR2E083 {10/06)
City & Stale City & State 4. FE} Number Apphed For
56-2551526 P Mot Applicable
Zp County ap Country 5. Cortificate of Slatus Desired E{ g?e ggl‘ﬁ?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

PORTER, MARGARET
6042 SIESTA LANE

Sireot Address (P.O. Box Numbor is Nol Acceplabic)

PORT RICHEY FL 34668

Cily FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bolh. in tho Stale of Florida. 1 am familiar wilh, and accept
tho obhigations of regislered agent

SIGNATURE
Sujnatany, typed o prewed came of regstered sgent and bia d acntoaiie, (NOTE- Registared Aquel sigtaire raauied when redistanng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITICNS /CHANGES
[t MGR [ peiete i Ol change [ Atlion
HAMF PORTER, MARGARET § o .
ST ADDHLSS | 5042 SIESTA LANE SIRE | ADDRESS LO0000Sd fﬂ:\?b
oHY 140 | PORT RICHEY FL 34668 CiTY-sT- 1 D1/25/07-B0037-008 55,00
it [ Delete Hitl O Change T Acdition
NAMI NAM
STRLT ADDIY STRIE | ADDRESS
CIY-S1- 1 CUY-51- 71
T ] Dedete i [ change [ Addikon
NAMY NAMI
SIRLL T ADDRI 8% SINELT ARDIU S8
CITY- 3(- 10 CHY-ST-7iP
itk ] petee 1L O ctange [ Addvtion
AN NAME
SIGFE T ADDAN 55 SIMET ADDRISS
CIY-5F- AP GIY-ST- /1 )
litt [T Deiee . 3 change [ Addiion
NAMI NAM
STRT ADBEESS SIREE [ ADDIY S5
CIY-51-21P ClY-S1-2p
NIk ™ boiete THIF 2 gnange [ Additien
NAME NAM,
SIRITT ADDRESS SIRIE] ADDRESS
CITY-51- 7P CHY-$T-7

11. | hareby cerlity Ihat the informalion supplied with this filing does nol qualify for the exemplions conlained in Section 119, Florida Stalutes. | further certify Lhat the information
indicaled on this report ie brue and accurale and thal my swna Jrc shall havoe the same logal efioct as if made under oath: that | am a managing member or managoer of the
limited hability company or the rocoiver or lrusign eprIcwW o2ulo thig reporl as raquired by Chapler 608, Fiorida Slalules.

SIGNATURE: J / /& / 0/

SIGNATURE An/ﬂpeo moﬂﬁ OF SIGNING MANAGING umae MANAGER, OR AUTHORIZED REPREFENTATIVE Darn Dayta Prong ¥




