FILED
2008 LMITERASIEISRS ™™™ Mtar 10, 2005 8:00 am

1. Entity Name ¢ sk ke ok
CLASSIC CALADIUMS, LLC 03-10-2005 90034 044 50.00
Principal Place of Business Maiing Address
1315 SR 64 WEST 1315 SR 64 WEST
AVON PARK, FL 33825 33 AVON PARK, FL 33825
z PrIncipal Place of Business 3 Ma‘:ﬁng Address | |II[|HI I]| Il1|| “m |I|[| ||‘|| Ilm |I||’ |ll|l |l||| I|m ||n| III] |]| IIH
Suite, Apt. 8, aic. Suite, Apt. #. elc. 03012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
33-1052863 Not Apgiicable
Zp Country Zip Couniry 8. Cerlificate of Status Desired ] $5.00 A_ddiﬁonal
Fea Required
6. Namg and Address of Cyrrgni Registered Agent 7. Name and Addross of New Registered Agent
Nam 67—
MINTON, MICHAEL D ) Bp é@é" '2) /‘/4 W”/V
1903 SOUTH 25TH STREET, SUITE 200 _ Streel Address (P 0. Box Number is Not Acceplab]e)
FORT PIERCE, FL 34847 ’ A/ / -
City p 0 . FL Code
LELE Priad 85% 2
8. The above named entjly submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accep:
the obligations of tegigterpd ageny,
SIGNATURE X { O / .
Sgnatur o, iypod or praved nama ¢l rog. agont ¥ ire 4 N (HOTE: Reg:Bteta AQCnl GIQAXI UG requrod when ‘caglalng) DATE
Flling Fee Is $50.00 - Make check payable to
Due by May 1, 2005 Florida Department of State
8. ) MANAGING MEMBERS/MANAGERS 10. B ADDITIONS /CHANGES
e MGR [ petete TILE : Odchange [ Addiion
NAME HARTMAN, ROBERT D MR NAME
STREET ADORESS | 158 BLUE MOON AVE STREET ADDRESS . . v bemas
CiTy-S1-2P LAKE: PLACID, FL-33852 CITY-ST-2P
niLe MGRM o TNE CJcrange [ Addition
NAME BELLINGHAUSEN, JIM L MR NAME
STREET ADDRESS | 1315 SR 64 WEST STREET ADORESS
CITy-ST- 219 AVON PARK, FL 33825 CITy-ST-2IP
e O Delete TINE Clchange  [J Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-st-ap CITY-ST-ZiP
e : [ petete e OJchange [ Addition
SHAME o e - NAME .. - — )
STREET ADDRESS STREET ADDAESS
Cy-s7-2P CiTY-ST- TP
TiLE [ petete TnE Ochange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P ’ CY-ST-72p
TTLE O peiete TINE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S§- AP CiTy-ST-2p
1. 1 hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and lhal Py signature shall have i same legat eftect as it made under path; thal | am a managing member or manager of the
limited liability company or iy = 1S séport as required by Chapter 608, Florida Statutes.
SIGNATURE: Toor é&ﬂ/yéﬂﬂl/feff 3./-5 /434 (T8
- =
SIGHAZORE AND TYPED OR PAINTED NAKE OF SIGMNE LANAGING ) OR AUTHORIZED REPRESENTATIVE Date Dayurra Phane




