2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am

DOCUMENT # L01000015413

1. Entity Name
CLASSIC ENTERPRISES, LLC

Secretary of State

07-19-2004 90233 003 ****50.00

Principal Place of Business Mail

2586 AVENUE AU SOLEIL
GULFSTREAM, FL 33486

ing Address

2586 AVENUE AU SOLEIL
GULFSTREAM, FL 33486

14025998

2. Principal Place of Business aM

ailing Address

T AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILINGS, iNC.
3732 NORTHWEST 16TH STREET
FORT LAUDERDALE, FL 33311

P

2

07082004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
22-3828977 Not Applicable
Zip Country Zip Country o . $5.00 Agditional
. 5. Centificate of Status Desired . [ Fee Required
T — = 7§, Name and Address of Current Reglstered Agont—-———— 7.-Name and Addrass of New Registerad Agant .
Name : T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant for the pu.
the obligations of registered agent.

LT
T

SIGNATURE

rpose of changing its registerad affice or

registered agent, or both, in the State of Florida. | am familiar with, and accept

i e

Signature, typed or printed name of reglsterad agant and tile # applicable.

{NOTE: Regisiered Agent slnnubprv raquired when relnstating)

L ¥ : e
/ Filing Fee Is $50.00

s
o

. -

".. - Maké check payableto .

.

. Due by September B, 2004 | - : ! | ;7 Florida Department of State'.

R A ‘ . 1A i I s Lo
0. - MANAGING MEMBERS /MANAGERS 10. . . ADDITIONS/CHANGES
TILE MGRM O3 belets TME []Change [ Addition
NAME CREATIVE ENTERTAINMENT, INC. NAME
STREET ADTRESS | 2586 AVENUE AU SOLEIL STREET ADDRESS

Cy-sT-2IP GULFSTREAM, FL 33486 CTY-S1-2IP )

e MGRM ] Detere TE MGR m, Ol Change P21 Acdiion
NAME BANG, INC. HAME westsibe LN,
STREET ADDRESS | 45 WEST 167TH STREET swerraonress | 45 twesT 161+ STReeT
CTY-ST-ZP | NEW YORK, NY 10023 tm-st-2¢ fewYorRK. MY 1003
TITLE - MGRM O pelete e £J change [ Addition
wME | GELEENTERPRISES|INC. T R TN T T - e s
STREET AgDRESS | 15 S. NEW HAVEN AVE. STREET ADDRESS

Ccmy-sT-3P VENTNCR CITY, NJ 08406 CiFY-SI-21P
TME O Detete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

Cmy-57-2IP . CITY-ST-2IF

TME | [ Delete TME [l change [ Addition
STREET ADDRESS ) ey T E STREET ADDRESS | = = -~ A
cmysT-ZiP | - Ty D L Ot B Ty . I
LU IR : ‘ I Delee e R <~ 3 Change - [ Addition
HAE B e NAME R T L IO TP
STREET ADDFESS | _ e TEETAORES | e SN
CITY-ST-ZP, G e B IEOTY-STIR TR IR R e o i me o e

indicated on this report is true and acc
limited liability company or the receivef or trustee emp

SIGNATURE:

SIGNATURE AND TYFEDUR P

11. I hereby certify that the information supgflied with this filing
rate and that my signature shal

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
q same legal effect as if made under cath; that | am a managing member or manager of the
pbrt as required by Chapter 608, Florida Statutes.

TS s St 23t

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE/

Dats Daytime Phone #




