2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000011795

1. Entity Name

FLORIDA CLASSIC INTERIORS, LLC

FILED
Jan 16, 2004 8:00 am
Secretary of State

01-16-2004 90015 009 ****55.00

NAPLES, FL 34119

Principal Place of Business . Mailing Address
4224 SNOWBERRY LANE 4224 SNOWBERRY LANE
NAPLES, FL 34119 NAPLES, FL 34119
o e s INRERARIG AR A
Suite, Apt. #, eic. Suite, Apt. #, etc. 01122004 Chg-LLG CRREDS3 (10/03)
City & State Cily & State . FEL,Number Applied For
1-/‘/~,2.b€0 1777 Not Applicable
Tip Country Zp Country 5. Certficate of Staus Desied  Jodl. fese'gg.tﬁi‘ﬂ”m'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~HARDIE;-JOHN:R= — =2 = = SN S U e
4224 SNOWBERRY LANE Street Address (P.0. Box Number is Not Accepzab?e)

City

FL BCode

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famitiar with, and accept

tI

L , Signaiure, typed or printed name of registered agent and itk il epplicable. (NOTE: Registered Agent signalure required whan reinstating) DATE

Filing Foe i5 $50.00

Make check payabie to

Due yMay1 2004 - e BT T R | R Florlda Department of Slale
L N IR H T S IR Y oped e oo
S e e ‘"'MANAGING MEMBERSIMANAGEF{S - 10 ADDITIGNS/CHANGES
me . {MGRM . 1 Dalete Tre | [ Change [ Aduition
mvde | HARDIE, JOHNR RAME
STREET ADDRESS | 4224 SNOWBERRY LANE , . STREETADDRESS | w0 T
em-stZp | NAPLES, FL 34119 - - - e —iTysTaTe - -
TE [ Detete HITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 1 Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADORESS STREET ADRESS
CITY-ST-2P _ ~ : CY-51-29 . ) -
TITLE . 7 Detete TITLE Ol Chenge [ Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIE 0 Detete TNE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S1-2P -
me , , [ befete TITLE [ Agdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
L GITY-5T- 2P |- e - se - CITY-§7=0P s - N CoT L

indicated on this report is true and a

acurate and that my
limited Itablhty oompany or lhe re o ¢

£
>
T
>
:\,ﬁ
5
E

11,71 hereby cértity that the’ mformauon supphed with thls fﬁ:ng does not quality for the exemptlon ‘stated in Section 119 07(3}(i), Florida Statutes. | further cemfy that the infarmation
igature shall have the same legal effect as if made under oath; that | am a managmg member or rnanager of the
d to execute this report as required by Chapter 60B, Florida'Statutes. - .

~y- \9;04 2735 5?4«?5’3{,,

\ p!
SIGNATURE: ___
B \ tl R

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phons #




