FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

"DOCUMENT # L06000058829

1.
LAKEWOOD LEATHER, LLC

ANNUAL REPORT Secretary of State

05-01-2008 90159 001 *3,191.25
Entity Name

Principal Place of Business Mailing Address

2655 LEJEUNE ROAD, SUITE 507 2655 LEJEUNE ROAD, SUITE 507 3“ “0555 8

CORAL GABLES, FL 33136 CORAL GABLES, FL 33136

TS T R AC RO G
Suite, Apt. #, etc. Suite, Apt. #, elc. 04162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber 2 5= BRAZIS 7S Applied For

APPHIEE-FOR Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional

Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

"ty L2n l/l cen {C (){‘c:( ane¥a
{ T P.O. ber is Not A
Street gfzs( Box Zr:."er s Not geptaﬁ’cr’t} S)[ é \%7

y - ‘ NNV " CIWC /Z‘!( é/es. FL ]Z‘§f'f

Wse of changing its registered office or registered agent or bath, in the State of Florida. | am farmiliar with, and accept

SIGNATY
Signature, typed uﬁnnle‘i(ame 1.5 reglslsra nt and litte if a‘:pl\cabla (NOTE: Registared Agent signature raquired whan rainstating) DATE
FILE NOWI!!! FEE IS $138.75 T Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR [ pelete TILE [ Change  [T] Addition
NAME SEQUERA, FLORENCIO NAME
STREET ADDRESS | 2655 LEJEUNE ROAD, SUITE 507 STREET ADDRESS
CITY-8T-2IP CORAL GABLES, FL 33136 CITY-S§T-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-21P
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZiP
TITLE [ peleta TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY; §T-2IP CITY-ST-2IP
TITLE O petete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP 2 CITY-57-2IP

g does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida S tutes,

Hapy v AL 103 30r3n/50¢

.
snsm\runzfuf wpen}pﬂmen NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phona #




