2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED
DOCUMENT # L01oooo15413' ' T Feb 18, 2005 08:00 AM

1. Entry Name Secretary of State
CLASSIC ENTERPRISES LLC

Principal Place of Business _ ., L ‘ ) ir’giailihg Address ’ T : . -
2586 AVENUE AU SOLEIL _ | 2588 AVENUE AU SCLEIL
GULFSTREAM FL 33486 ) _. _ GULFSTREAM FL 33486
Sutite, Apt #, etc. ,, o Suite, Apt. ¥, etc. : 15t MOORE CR2E083 (10/04)
City & Stale T 1 City & State ) ) 4. FEI Number 053828977 Applied For -
= Not Applicable
Zip | Couny T 1 Zie Country ' g $5.00 addtonal

5. Cedificate of Status Cresired

Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address ot New Registerod Agent
i - T | Name o '

ggggﬁ%g-\l!gWEST 18TH STREET Street Address (P.0 Box Number is Not Acceptable) -

FORT LAUDERDALE FL 33311

City : FL ‘ 7ip Code

8. The above named entity submits this statdment for the purpose ofchanglng its registerad office or registered agen: or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE — S i
Sighaturg, typad o printed nema of registared agent and lite § applcable (PJGTE %gulemd Agsn? SJQnarule rsqurrea‘whﬁn re:-nslalmg) - . DATE -
FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. _WANAGING MEVBERS ] MANAGERS N ADDITIONS/CHANGES
L MGRM T Delels T [T cChange [ Addition
NAME CREATIVE ENTERTAINMENT, INC. paw
STRECT ADDAESS | 2686 AVENUE AU SOLEIL ) STREFT ADDRESS
ciy-s1-2P | GULFSTREAM FL 33486 B T onvstae
g MGEM - T Clpstale ] mme [ change (] Addition
NAME WESTSIDE, INC. rAME
STREET ADDRESS | 45 WEST 1677TH STREET SIREET ADDRESS
CITY-5T-2IP NEW YORK NY 10023 CiIY-ST-2F
g MGRM - ' CT Delete i ' - 7 ciange ] Additian
NAME GELB ENTERPRISES, INC. HANE
STAFTT ADDPESS (15 G, NEW HAVEN AVE. SHREC T ADDRESS
CITY- ST-2P VENTNCR CITY NJ 08406 Ty -S1-2F
L - T Clpers He B 3 Change £ Addificn
e | L i  UononozEeesd
STREET ADORLSS SIBEET ADDIESS H2A18/05-80037-025 50,00
CiTy-sT-2P CIIY-S1.2IP
TLE T T Dlosee T ‘ [T Change T Addftion
NAME NAME
STREFT ADDRTSS STREST ADDRFSS
oY 51-7P Y8120
e - [T Detete o ' [ Change  [J Addition
NAME NAME
STRECT ADDRESS SHEELEADDRESS
Y- Si- 28 CITY-$1-7IF

the exemption statad in Section 118, 05'{12:51"‘) Florida Statutes [ further certify that the information
samae legal sffect as if made under oath, that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

/éo%& SH. 336-L gt

G mankarfic MEMBER, MANAGER, OR AUTHCAIZED REPRESEMTATIVE " Date Dawme Phono 4

11. | hereby certify that the infarmation supplied with this Fling does not qu
indicated on this report is frue and agcurate and that my signatur:
fimited liability company or the recelfer or frustee empo

SIGNATURE:

SIGNATUR|




