]

—. N

2004 LIMITED LIABILITY COMPANY FILED .
ANNUAL REPORT (AR) . May 12,2004 8:00 am
DOCUMENT # L03000021293 Secretary of State
1. Entity Name 04-12-2004 90032 025 ****50.00
CLASSIC DESIGN & SUPPLY, LLC
Frincipal Place of Businass Mailing Address
423 CLEVELAND STREET 423 CLEVELAND STREET
CLEARWATER FL 33755 CLEARWATER FL 33755
i i ah
2. Principal Place of Business 3. Mailing Adoress l ; IJ ; :M
Suite, Apt. #. etc. Suite, Apt. M, efc. MOORE CR2E083 (11/03) l
City & Stale City & Stats 4. FEI Number Appied For |
_ HpeLie D FoR Not Agplicable
Zp . Country o Couniry &. Cerntificate of Status Desired a 'ggq mﬁﬁonal
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agem '
Name ,
L CIANFRONE JOSEPRIR . C T e ,f-’f,z‘ I T
~ T DUNEDINFL 34688 oy e evecan b reeT & (@

O e ARWATER. FL | 2°%®335y

8. The above named antily submits this statement for ihe purpose of changing is registered office or registered agenl. or both, in the Siate of Flodda. | am familiar with, and accept
the obligations of regié[gred agent.

SIGNATURE i

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
™me MGRM Coe : [ oetete O Chonge [ Addition
e |FISCHLER, IDO .
STREET ADDRESS | BOD NORTH OSCEQLA AVNEUE #208 STREET ADDRESS
omv-51-2¢ | CLEARWATER FL 33755 CrTY-s1-2P
nME MGRM O petere TITLE O Change ] Addition
NAME VALTIN, PATRICK WAME .
STREET ADDRESS | 1617 GOLFVIEW DRIVE STREET ADDRESS
Gry-sT-1P BELLEAIR FL 33756 , CITY-51-2P
TRE MGRM [ etets TITE . [ change [ Acdition
NAME REICHEL, BERNARD K JR HANE
STREETADDRESS.| 1,709 N._.HIGHLAND AVENUE #187 _ C e STREET ADDRESS ——— i e - - .
_CIvY-S1-2¢ |Gl EARWATER FL 33755 - CRY.ST-2P - ——— .
TLE 3 Delete mE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Ciy-S1-2P CINY-51-2IP
TITLE O pelete TILE O Change [ Adgiion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-51-20
T ’ L[] Detete e [ Change [T Acdition
NAKE NAME
STREET ADORESS S .. B STREET ADURESS :
GTY-5T-2P CITY- ST-2P

11. 1 heraby certify that the infarmation supplied with this filing does not quality for tha exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the inforrnation
indicaled on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empawered to execute this report as required by Chapter 808, Florida Statutes.

<
[1 '

SIGNATURE: . L et—-

—————
AND TYPED OR PRINTED RAME OF SIGHING MANAGIMNG L , OR AUT REP ATIVE Dam Daryirne Phone »

=



