2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 101000011740

1. Enlity Name

CLASSIC CARS OF ST. AUGUSTINE, LLC

FILED
Mar 10, 2008 08:00 AV
Secretary of State

Principal Place of Business

44 AVENIDA MENENDEZ
ST. AUGUSTINE, FL 32084

Mailing Address

44 AVENIDA MENENDEZ
ST. AUGUSTINE. FL 32084
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8. Name and Address of Current Registered Agent - ) L o L w

ARBIZZANI, L. JOHN
44 AVENIDA MENENDEZ
ST. AUGUSTINE, FL 32084

poe

. T I =L A R LT a%e LT R
STV G ST i Lo L
CINFTHIS:SPACE.

+ .g"‘ [ :*;’n,\;: oL 1 LN ,“}.,

bed g ey e T e

i A DR T A e e

f o

NOT WRITE®

oL
'

DO

8. The above named enuity submils this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with. and accept

-~ -the obligations of regisiered agent.
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o Signature 1ypea or prnfed namte af ragiste: ol agent and Wik * appheabia

(NOTE Registerea Agem Sugiilure /aauied when renglalng)

DATE

N FILE NOWII! FEE IS $138.75
vAfter May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM

ARBIZZANI, JOHN

44 AVENIDA MENENDEZ
ST AUGUSTINE, FL 32004
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11. | hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ingicated on Ihis report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
lze empowered 1o execute this report as reguired by Chapter 608. Florida Statutes.

Johv Begizzav,

himited liakihly company or thg receiver or 1

SIGNATURE;

3409 Dt g6.5575

NAME COF SMNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Fnone »




