Y

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO3000030484

1. Entity Name
CLASSIC WASH PROPERTIES, LLC

Principal Place of Business

1835 NE MIAM] GARDENS DR #245
NORTH MiAM! BEACH, FL 33179

Mailing Address

1835 NE MIAMI GARDENS DR #245
NORTH MIAMS BEACH, FL 33179

2. Principal Place of Businass [ 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
May 04, 2004 8:00 am:
Secretary of State

05-04-2004 90016 043 ****50.00

XUV IUVVWY

WV

Chg-LLC

04302004 CR2E083 (10/03)
City & State City & State & FEINombar T Appsied For
N 20~ Q‘%qcﬂ [ TNot Applicabte
Zip Country Zip Country i ) 55 00 Additionai
5. Cerlificate of Status Desurefj d Fee Required
6. Name and Address of Current Reglsterad Agent T. Name and Address of New Registered Agent
Narne

ACKERMANN, RONNY
1835 NE MIAMI GARDENS DR #245
_NORTH MIAMI BEACH, FL 33178 _ __ ...

Street Address (P.0. Box Number is Mot Acceptable)

City

FL l Zip Code

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

the obligations of registered agem.

SIGNATURE
Signanra, typed or printed rame of registered agent and tite il applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE

Filing Fee is $50.00 g "Make check payable to

Due by May 1, 2004 = Florida Department of State -
9. - MANAGING MEMBERS [MANAGERS 10. ADDATIONS JCHANGES
TMLE JMGR 3 Detete THLE { [ Change (] Aadition
NAME TACKERMANN, RONNY . NAME
STREET ADDRESS |- 1835 NE MI_AM!_ GARDEN$ DR'#245' ) iy T ‘ smmmmtss . B :
ory-s1-2¢ | NORTH MIAMI'BEACH, FL 33179 ner -y ovgrap - p .- -
e MGR ‘ O b TWE Ocmege £ Additon
NAME CRIVOSEI, JAIME NAME
STREET ADDRESS | 3370 NE 180TH ST #2509 STREET ADDRESS
CITY-ST-2P AVENTURA, Fl. 33180 CITY-ST-2P
TIRE 7 Delete TME .[Jerange (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CY-ST-T9 T -S89
TmiE 1 Delete TMeE [ Change” [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
mE ST ODeee wWE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CATY-5T-20P
TMLE 3 Detete TILE O Change {7 Addition
AbE b
STREET ADDRESS STRAEET ADDRESS
CITY- ST-7P CITY-st-2IF

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

el

Daytine Phone #




