2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT | FHLED

DOCUMENT # L06000058829
1. Entity Namg O7APR /8 AHI: 02
LAKEWOOD LEATHER, LLC
Sr[:'\F Ol T AT
o s}. ~ st 'ﬁ};.' _.,) 1A t

— ‘ . TALLARASSEE FLoRIgA
Principal Place of Businass Mailing Address
2655 LEJEUNE ROAD, SUITE 507 2655 LEJEUNE ROAD, SUITE 507 BK
CORAL GABLES, FL 33136 CORAL GABLES, FL 33136
S P |36 LT AR TR

Suite, Apt. #, elc. Suite, Apt. #, etc. 02202007 Chg-LLC CR2E083 (12/086)

City & State City & State 4. FEI Numbar |41 Applied For

Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired [ fi'ggqﬁ’:;“ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
FILINGS, INC.
3732 NW. 16TH STREET Streef Address (P.Q. Box Number is Not Accepiable)
FT. LAUDERDALE, FL 333114132
City FL [ Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE
Signature, lyped or pinted name ol regisieiad agent and Llle if applicabie (NOTE: Registeied Agent signalule required when reinslating) DATE
Filing Fee is $50.00 BK Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Delete TITLE [] Change ] Addition
NAME SEQUERA, FLORENCIO NaME el A
STREET ADDRESS | 2655 LEJEUNE ROAD, SUITE 507 STRAEET ADDRESS w00 00
CITY-ST-2IP CORAL GABLES, FL 33136 CITy-S$i-2IP
TILE ] Delete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TINLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GiTY-ST-2I
TILE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2P CITY-S1-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif Pn
11. ( hereby cerlity thai the infogghation supplied wi is fili i demplufls contained in Chapter 119, Florida Statutes. | further certity thai the information
indicated on this report i g 1hy ) 9 5 : | effect as if made under oath; that | am a managing member or manager of the

limited jiability compa, fuired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

NG MANAGINGEEREER, MANAGER, ctz AUTHORIZED REPRESENTATIVE Date Daylime Phane #




