o o es

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 02, 2004 8:00 am

DOCUMENT #L03000036183

1. Entity Name
CLASSIC FIRE, LLC

Secretary of State

03-02-2004 90146 038 ****50.00

Principal Place of Business

4534 W, HWY 40
OCALA, FL 34482

Mailing Addrass

4534 W, HWY 40
OCALA, FL 34482

2. Principal Place of Business

3. Mailing Address

Pox 4529

D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o e | Zip"

SIMONS, GARY C ESQ
121 NW THIRD STREET
OCALA, FL 34475

02262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE) Number Applied For
OQGJCL. FL OL-170492 719 Nat Applicablo
Couniry BZIE{LV,S J_} Sa_q COUC;WS 5. Certificate of Status Desired- [ Egggq L‘Rgf“o"a'
6. Name and Address of Current Registered Agent e - 7..Name and Address of New Registered Agent e |
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

the obligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farniliar with, and accept

SIGNATURE
Signature, typad or printed name of regittered agent and titia if applicable. (HOTE: Registersed Agant signature requirad whan rainstating) DATE
Filing Fee is $50.00 Make check payable to
Duo by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIE 3 Detete Tine MGRM [T change [ Addilion

NAME HAME James White

STREET ADDRESS seer aonress [4534 LW- Hwy YO

CITY-ST-2IP ov-st-ze |Gegla, FL 3UYED

T [ Detete TILE mMeRrm . [ Ghange ) Adition

NAME NaE Danied White

STREET ADDRESS sager appress (L5324 W, Huwy YO

CTY-ST-2P o520 [Oeala, FL 2YYE2Q

1 Detete me MmerRmM D) Change [ Addition
_ L Tames Weigle -
-G - 13 - - - STREET ADDRESS - 14 5 BY - (% Hw\{-l-[b TR e em
avsz |Ocada, FL 344K
Jine O Delete e MeRm Ol change  CAaition
NAME NAME Br add% Ewers
. STREET AIDRESS smeeroness [US2Y U Huey YO
‘ CiTY-ST-2P erv-st-ar - 1OCAIR, FL 3UY KD
Do me O Detee T O] Ctange L] Addition
O HAME e
E STREET ADDHESS STREET ADDRESS

GITY-ST-2P CIFY-ST-2P

TiTLE [ pelate TITLE [Ochange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S5-2P CITY-S7-2P )

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legat effact as il made under oath; that | am a managing member or manager of the
fimited liability company or the receiver of trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes,

// / M e 7 :

SIGNATURE: 7= Joames B LOkite  3aujoy 352 351-13417

mmﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytms Phone # -




