FILED

2006 LIMITED LIABILITY COMPANY Sgp 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # L02000022658 09-12-2006 90031 001 ***%50.00
1. Entity
CLASS B HOLDINGS, LLC
Principal Place of Business Mailing Ackdress q U 1 U q U J D ’
C/0 ANTHONY AVIATION €/0 ANTHONY AVIATION
1401 NORTHEAST TENTH STREET 1407 NORTHEAST TENTH STREET
POMPANO BEACH, FL 33060-6517 POMPANO BEACH, FL 33060-6517
T s R AT g
Suite, Apt. #, atc. Suita, Apt. #, etc. 06302006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Applied For
56-2293188 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired [ Eg-gggf:;“ma‘
8. Namw and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
= ;
ELGIDELY, ROBERT F ™ Richocd S Ferehak JR
1401 NORTHEAST TENTH STREEY Sireat Address (P.O, Box Number is NotiAcceptable)
POMPANO BEACH, FL 33060 - A8 NE TS B
i ip C
“b AN =78 15, Bc/\m FL l 7;%.5"5(0”

8. The above named entity submits this staterment for the purpese of changing its registared office of registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registared agent.

*

SIGNATURE

ﬁmﬁm QTP T of tegretared agent ‘apphcable INGTE Registerad Agenl signabure requeed when renstalng) DATE

Filing Foe ia $50.00 Make check payable to

Due by September 6, 2008 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM . [ Delete TTLE [ change ([ Addition
NAME ANTHONY, RAY G NAME
STREET ADDAESS | 1357 SEMINOLE DRIVE . STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33304 cny-5i-ap
TTLE O Delate TILE O Change [ Additien
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P GITY-57-2F
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Datete TILE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-ZP
e O Dalate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y -51-7P
TITLE [ Dalete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | heraby certify that the information supptiad with this filing does npt qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this reportis true and accurate and that gy signard rs shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racaiver or trustes g Bute thissgbon as required by Chaptar 808, Florida Statutes.

SIGNATURE:

‘OR AUTHORIZED REPRESENTATIVE Date Grytme Phorg ¢




