2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 09, 2004 8:00 am
DOCUMENT # L00000014611 & Secretary of State

1. Entity Name
CLASS A OFFICE HOLDINGS, LLC 02-09-2004 90191 007 ****55.00

Principal Place of Business Mailing Address
B871 COMPASS ISLAND WAY 8871 SE COMPASS ISLAND WAY
JUPITER FL 33458-1106 JUPITER FL 33458
770 o oot oa\'\'.u.nq
Suite, Apl. #. etc. I Suite, Apt. #, efc. MOORE CR2E083 (11/03)
st £ -~ @c.o\.a(x, L -@—
City & State ! City & State 4. FE! Number Applied For
?3407 L)S A 36-4404970 Not Applicable
i Country ap Couniry 5. Certificate of Status Desired /Z/ ?i'ggqlﬁ?:;t‘mal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
FRIGO, ARTHURPJR. =T e Soete T e o e e e o e o
8871 SE COMPASS ISLAND WAY Street Address (P.C. Box Number is Not Acceptable)
JUPITER FL 33458-1106
City FL Zip Code

8. The above named entity submis this staterment for the purpose of c% registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations uw@ /
SIGNATURE : 2-/ 1 /oY
pme 1

Signature, typed or printed name of registered agent and e it appsmaﬂlg, {NOTE: Regislered Agent signature required when renstating)
-

8. MANAGING MEMBERS /MANAGERS . 10, ADDITIONS /CHANGES

e w MANAG MG WIEMBER, ] Delete TILE O change  [J Addision
NAME FRIGO, ARTHUR JR NAME :
STRECT ADDRESS | BBT1 SE COMPASS WAY STREET ADDRESS
orv-st-zr | JUPITER FL 33458 CITY-ST-ZIP
TITLE [ velete THTLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE ] Delete TITLE O cChange [ Adcition
NAME o . NAME
=1 STREET ADDRESS |~ — " e - e - e el B - - -
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2° CITY-ST-ZIP
TITLE [ Delete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2IF
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHFET ADDRESS -
CITY-ST-21P I CITY-ST-ZIP

11. J hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shalf have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee e ed 10 execute as required by Ch r 608, Florida Statutes.

2/-;/200*—/ 772 201- 389}

THOHIZED REPRESENTATIVE rDale Daytime Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,




