2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) 7 _ FILED

DOCUMENT # L0000001461T Feb 01,2007 08:00 AM
1. Enliy Neme . Secretary of State
CLASS A OFFICE HOLDINGS, LLC '
Principal Place of Business oL ;:‘Mar'ling Address _ - -
770 NORTHPCINT PARKWAY 8871 SE COMPASS ISLAND WAY
e R
2. Princioal Place of Business - No P.O. Box # 3. Mailing Address ’ T
Suila, Apt. #, ol T ] Sufle Apt #oetc 15t MOORE CR2E0E3 (10/08)
City & Sate — Ciy & Slale ] 4. FEI Number Appliod For
i, - _ 36‘44@49?0 Mot Applis:ablc
Zip Cauntry Zip Country 5. Corificat of Status Desired % $5.00 adaitional
. ) Feg Required
6. Name and Address of Current Registerad Agent i 7. Name and Addrass of New Registered Agent
Name '
gg;%%égg%%?qgs& F?éLAND WAY Sireat Address (P 0, Box Number is Nel Acceptabig)
JUPITER FL 33458-1108 = —
Clty B FL Zip Code

8. The above named entity submits this statement for the purpese of changing s regisloréd ofﬁcé:;_if registored agont, of both, in the Stata of Florida, | am {amiliar with, and accept
the obligations of registered agont.

SHINATURE — — —— = -
Segnaiyre, yped Of phnted revne of regrsiered egent and W f aoplcable. {NCTE, Regisiwad Agent signalure required whe rensiating} OETE
FILE NOWII FEE IS $50.00
Make Check Payable to Florida Department of State |
Duze By May 1, 2007
9, 8AANAGING MEMBEAS/ MANAGERS 10. i ADDITIONS/CHANGES 7
L MGRM 7 Delete itk Cchange £ Ao
HAMT FRIGO, ARTHUR JR NAR HonGeE1 T
SIREFT ADDAESS | BB71 SE COMPASS WAY SIAFE | ADDRESS 27707 -80083-024 55,00
are sioF | JUPITER FLL 33458 , CHY ST AP
1L 7 belite i D Change | [ At
HAME NANE
SIRFt § ADDRESS SIRFE} ADDRESS
ElfY -85 2IF ciy 51 .
e o [ pelete i ' O thange  [J A
NANE NAME
SIALL] ADDRESS SIKLLL ADDILSS
Iy 81 7 T ST-2R
e - O oelete iR O Clange [T Addin
NaMi A
SIREF ] ADIRESS S{fLE | ADDRESS
iy SL-0p CIrY 5T 7P
ane B " O gelele wiee T Dichag Dacis
AN AR
IRE 8§ ADDRCSS STRIE | ADBHESS
iy SE-aP LTy .s) 7P
s - 3 Delele e Tl chanp [ i
HAME ’ NAME
STRCE T ADDRFS§ SIREEY ADDTESS
Cift ST AR 215y 81 7P

11, t horcby cadlily that the Infoermation supplicd with this fifing doos not qualify Tor the exempticns contained in Sootion 119, Florida Statutes. | furthor corlify that the information
indicated on this report i true and accurale and hat my signaiure shall have the same legal offect as if made under cath; that | am a managing member or manager of i
Lmited kability company of he rocaivar of lrustes ompowered to executs this report as requiréd by Chaptor 608, Flodda Statules.

Apinve fRie IR x;mzﬁ 07 722-0i-3%%

GING MEMBER, MAMAGER, DR AUTHORIZED REPRESENTATIVE Daytime Praone ¢

SIGNATURE:

SiGNATURE AN £D GR PRINTED NAME OF SIGRING




