2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000022239

1. Entity Name

CLASSIC CONSTRUCTION LTD. CO.

Principal Place of Business

18132 KARA COURT
TAMPA, FL 33647

Mailing Address

18132 KARA COURT
TAMPA, FL 33647

FILED
Mar 17, 2008 8:00 am
Secretary of State

03-17-2008 90260 024 ***138.75

LR

L

2, Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. # etc. | I Suite, Apt. #. etc,

o ‘ P 03062008 Chg-LLC CR2E08B3 (12/06)
City & State v City & State 4. FEI Number Applied For
. T > 02-0697797 Not Applicable
Zi : Coumr Zi Count iti
‘.‘vp ‘ B ¥ P Lriry 5. Certilicate of Status Desired ] ?i’2£q$f£"°“al
8. Nnne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ik Name

LODERMEIER, BRIAN
18132 KARA COURT
TAMPA, FL 33647

Street Address (P.O. Box Number is Not Acceplabla)

City

FL x Zip Code

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

“the cbligations of registered agent.

SIGNATURE

Signalure. Iyped or pnnted name of registered agent and litle if applicable

(NOTE: Registerad Agent signatute requred when reinstating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. Make check bayabld.g;é"'_ e -
“Florida Department of State -

e Fs oy U,
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITE MGR O oelete TTLE [ Change [ Addition
NAME LODERMEIER, BRIAN E MGR HAME
STREET ADDRESS | 18132 KARA CT. STREET ADCAESS
CiTY-81-7IP TAMPA, FL 33647 CITY-57-2P
TITLE MGR O pelete TITLE ] Change [ Addition
NAME LODERMEIER, JEFFREY A MGR HAME
STREET ADDAESS | 4914 HIDDEN HILLS LN STREET ADDRESS
CITY-8T-2F WESLEY CHAPEL, FL. 33544 CIiy-§1-2P
TLE [ Delete TLE [l Change (7 Addition
HALE AL
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2ip CITY-ST-2P
FITLE O Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelele TITLE [ Change [ Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) Ciry- ST 1P B —
11. thereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chap(er 119, Florida Slalutes |-further certify that ihe information

indicated on this report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 808, Florida Siatutes.

SIGNATURE: ﬁ/‘/“”\ Z,;\Z__

R-/2~28

SIGNATURE AN TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daa Daytima Frione #




