FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000064015 04-07-2006 90216 013 ****50,00
1. Entity Name
CLASSIC IMAGES LLC
Principal Place of Busingss Mailing Address d u U 2 6' 2 8 8
130 D PERRY AVENUE SE 130 D PERRY AVENUE SE
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
Sulte, Apt. #, etc. Suite, Apt. #, efc.
ulie, ApL. #, gte vie. Ap 03122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-307) 2Y g Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CRYE, TONYAR .-
85 11TH STREET '. Street Address (P.0. Box Number is Not Acceptable)
SHALIMAR, FL 32579 T
R
¢ City FL l Zip Code
8. The above named entity submits this statement for the purpose oi changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.: - = »
SIGNATURE i
Signature, typed or printed name cf registéred agent and titla it appﬂcabh {NOTE: Registered Agent signature recuired when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delete TITLE [ change 7 Addition
HAME CRYE, TONYAR NAME
STREET ADDRESS | 85 11TH STREET STREET ADDRESS
CITY-ST-2P SHALIMAR, FL 32579 CTY-§7-2IP
TMLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP GiTY-ST-2P
THRLE O oelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-7IP
TILE O pelele TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P Cy-S1-2IP
TLE O oelete TITLE : O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S§T-ZP
TITLE 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBGRESS
CiTY-ST-2P CiTY-ST1-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true anc accurale and that rmy signature shall have the same legal etfect as it made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE Jo’iwm ?Q Oufx, ﬂﬁéM R Cfb/ﬁ, -1-plo 850-364 4793
RE AND TYPED DR PPANTED NAME OF SIGNING MANHGING MEMBER, MANAGER. BR AUTHORIZED REPRESENT. Date Deytime Phona #




