.. FILED
. 2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L030000361 83 04-02-2007 90441 038 ****50.00
1. Entity Name
CLAISSIC FIRE, LLC
Principal Place of Business Maiting Address 6 0 0
4534 W. HWY 40 PO BOX 4529
OCALA, FL 34482 OCALA, FL 34478 31 41 5
’ 03022007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE ‘N TH lS SPAC E 4, FEi Number Applied For
: 06-1709279 Not Applicable
5. Certfficate of Status Desired [ figgq ﬂtbﬂal

6. N;me and Address of Currerll_R_egIstered Agen_t o ) .
SIMONS, GARY C ESQ "
121 NW THIRD STREET Do NOT WR'TE
DA T ~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or primled name ol registered agenl and bl if applicabie. {NOTE: Registerad Agen: signature required when einstating) o
W . { 1 N |

Filing Fee Is $50.00 321 ilﬁb{l@‘? 150, 00

Due by May 1, 2007

9. - MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME WHITE, JAMES

STREET ADDRESS | 4534 W HWY 40
CITY-ST-7IP OCALA, FL 34482

TITLE MGRM

NAME WHITE, DANIEL
STREET ADDRESS | 4534 W HWY 40
CITY-ST-ZIP QCALA, FL 34482

TITLE MGRM
NAME WEIGLE, JAMES

4534 WHWY 40 o ' ~ Rl -
iivstar | OCALA L 34482 DO NOT WRITE

- - “IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-§1-2P

IMLE

NAME

STREET ADDRESS
CITY-§7-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the reggiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __//2 5][11{{0'7 352351-137

HGNATURE D TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




