2005

LIMITED LIABILITY COMPANY

FILED

__ANNUAL REPORT (AR}
rDOCUMENT # LOOD00014611

1. Entity Name
CLASS A OFFICE HOLDINGS, LLC

Feb 07,2005 08:00 AM
Secretary of State

Principal Placa of Business " _ Mailing Address
770 NORTHPOINT PARKWAY

WEST PALM BEACH FL 33407 JUPITER FL 33458

8871 SE COMPASS ISLAND WAY

2. Principal Place of Business 3, Mailing Address

Il

|

I

I il

A

FRIGO, ARTHUR P JR.
8871 SE COMPASS ISLAND WAY
JUPITER FL 33458-1108

Suite, Apt. #, ete. - Suite, Apt. # efc 15t MOORE CR2E082 (10/04)
City & State T o City & State 4, FEI Number Applied For
36-4404970 Nat Applicable
(i - Lt - [ .
e Country an Country 5. Certificate of Status Desired  [] $6.00 Additional
Fee Required
6. Nama arid Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
T o o Name =

Strest Address (P.C. Box Number is Mot Acceptable)

City

FLTZip Code

the obligations of registared agent.

8. The abave named entity submits Mie statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

SIGNATURE Signature, Typed of prnilaa nams o rogrstered agert and Lie | apphcably DATE
Make Check Payable te Florida Department of State
Due By May 1, 2005
9. T WMANAGING MEMBERS/ MANAGERS i 10. ADDITIONS/CHANGES -
TiLE MGRM 1 pelete e o [JChange [ Addition
NAML FRIGO, ARTHUR JR NANSE
SIREET ADDRESS 18B71 SE COMPASS WAY SIREET ADDRESS
ciy-S1 7P JUPITER FL 33458 - _ CIEY- 8- 219
e - - 3 Delete e T Change AddRion
e ., Jonoonztapng  Home O
M AL 7 - iy

SIRTET ADORESS ~ STRET ADDRESS 112/08/05-80013-00% 50,90
Iy -SI- 2P IREL B
BILE - T D Dalete nmr [ change [ Addiflon
NAME KAME
STREET ADORESS STHELT ADDRESS
Cily- ST. 2P CITY-51-21P
il o B w s kL [Jchange ] Addition
NAME KAME
SIREFT ADDRESS SIEET ADDRESS
CiIY-ST. 2P GiFY .5 - 2P
e o IR Tgeiets™ * f wue 3 Change  ~ [ Addition
NAME RANE
STRFIT ADDRESS STAEL | ADCRESS
CHY-S1- 2P Gt .1 P
L - T Getete WE [lchage [ Addition
NAME AN
SIRELF ADDRESS SIRFE | ADDRESS
Cily-ST-2P Gy -51-7P
11, | raceboy certify that the information supphied with 1hs filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the

limited liability company or the receiver or rustee empowered ta executs this raport 45 rpoiired by Chapter 608, Florida Statutes

z /i /o ™ 772 -2e1-384

SIGNATURE: /1 J

SIGNATURE AND TYPED OR PAINTES NAME OF SIGNING MANAGING MEMBEHW AUTHORIZED REFRESENTATIVE

Cafa Oaetvna Phone &




