2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # L05000064015

1. Entity Name

CLASSIC IMAGES LLC

Secretary of State

05-02-2007 90356 013 ****50.00

Principal Ptace of Business

130 D PERRY AVENUE SE
FORT WALTON BEACH, FL 32548

Mailing Address
130 D PERRY AVENUE SE

FORT WALTON BEACH, FL 32548

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR RGN

Suite, Apt, #, etc. Suite, Apt. #. elc.

03202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3071248 No1 Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
~ 6. Name and Address of Current Registered Agant 7. Mame and Address of New Registered Agent
Name

CRYE, TONYAR
85 11TH STREET
SHALIMAR, FL 32579

Street Agdress (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity 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 obYigations of registered agent,

SIGNATURE

Signelure, typed or printed nama of 1egistered agent and litle i applicable.

(NOTE: Registered Agent signature required when reinslating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

coeel [ K
Make check payable to . 7
Florida Dcpartmcm of State 5' -

9. MANAGING MEMBERS / MANAGERS 10. ADDITFONS!CHANGES

TITLE MGRM [ palate TILE [ change [ Additien
NAME CRYE, TONYA R NAME

STREET ADDARESS | 85 11TH STREET STREET ADORESS

CITY-ST-ZP SHALIMAR, FL 32579 CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-87-2IP CY-571-2ZIP

TRLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2IP

TITLE ™ oclele TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CIY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-Si-2p CITY-ST-2IP

TILE [ belete TILE {7 Change [ Addition
NAME . NAME

STREETADORESS | , ;" STREET ADDRESS

CITY-ST-2IP CIy-ST-2IP

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that Ihe information
indicated on ihis report is true and accurate and that my signature shall nave the same legal etfect as it made under gath, that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QJTTUWLR GU-Q(J

ﬁm 30,0+ BOUMNATGD

SIGNATURE AND TVPED OR PRINtb NAME DF SIGNING HANAEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone &




