2005 LIMITED LIABILITY COMPANY | '
ANNUAL REPORT (AR) A

DOCUMENT # L01000018131
1. Entity Name ‘L
CLASSIC SPORTS GROUP, LLC
Principal Place of Business Mailing Address
600 S. BARRACKS ST. P.O. BOX 10789
SUITE 210 PENSACOLA FL 32524
PENSACOLA FL 32502

Suite, Apt. #, etc. Suite, Apt. 4. etc. 1st MOORE CR2E083 (10/04) #

City & State City & State 4. FE! Number Applied For

59-3757860 . Not Applicable
i m 2ip (Eiug:a 5. Cerlificate of Status Desired IE/ fi'gg,ﬁf:;"om'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- - . LT T e e T Name
) gSAC\fCElg!rPgEnbliE JST STE. 510 Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32501

City FL Zip Code

8. The abovia named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, Iyped of prited name of 1egisiered agenl and ttie d appheable (NOTE. Regsterad Agent signature requirsd when reinstaling) DATE

9. MANAGING MEMBERS/MANAGERS _ ADDITIONS/CHANGES

i MGR - [ Delete 1L . Rk Ghhage [ Addition

RAME GARCIA, PHILLIP J NAME . )

* X7V s ol X

STREET ADDRESS 25 WEST CEDAR ST,, STE. 510 sineriappess | (o000 S BarTeacdcs ST 51 e 20

civ-si-2° - |PENSACOLA FL 32-5012 CITY-§T-2P Pensawla FL 33503

TIMLE [ Detate TITLE [ change  [] Addition

MAME ’ HAME

STREET ADDRESS STREET ADDRESS

"Cy-ST-7P Iy -ST-2P

MLE o — -~ o~ ~— -] Delete TiILE - - ~[El-changs - [Sh-Addition

NAME NAME

STREET ADDRESS 7 o [ smeranoRess | o ) L .
Carvestme T T T i CITY-ST-2IP

TITLE 7 Delete TITLE [ change  [C] Addition

NAVE NAME 1004 5ES DG 1

STREET ADDRESS STREET ADDRESS D215/ 05—-01053-—005  #%12S. 00

CITY-ST-2IP CIyY-s1-2ip

TILE [ Delete TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S1-2P CITY-57- 29

THLE ) [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CHTY-SI-2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en 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 Tustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE X/ fut st 1/214{05 FDY3ETV00

SIGNATU% AN;WPED OR FRII{!? NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




