2007 LIMITED LIABILITY COMPANY"*
ANNUAL REPORT

FILED

DOCUMENT #L01000011740

1. Entity Name

CLASSIC CARS OF ST. AUGUSTINE, LLC

Feb 16,2007 08:00 A
Secretary of State

Pringipal Place of Business

44 AVENIDA MENENDEZ
ST. AUGUSTINE, FL 32084

Marling Address

44 AVENIDA MENENDEZ
ST. AUGUSTINE, FL 32084
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- 4. FEI Number Applied For
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8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. # am tamiliar with, and accept
tha obligations cl registered ageri.

STREETADDAESS | 44 AVENIDA MENENDEZ
CITY-ST-2IP ST AUGUSTINE, FL 32004
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CITY-ST-2IP
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CITY-$7-2IP
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SIGNATURE

Signaturs, lypad or printed name of tegisterad agent and biis i applicable. {NOTE: Regisiwred Agant sigraturs required whan reinslating) DATE . . |
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11. 1 hareby certify that the information supplied with this filng does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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 liabiity company or the receiver of trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.
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Date Daylime Phone #




