FILED

Jun 04, 2004 8:00 am

! LT e 4
2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-30-2004 90069 007 ****50.00

DOCUMENT #L03000045027
1. Entity Name- B - -
CLASSIC CAST; LLC
{
Principss Place ol Business ‘Mailing Address
16235 U.5. HIGHWAY 331 18235 U.5. HIGHWAY 331 . .
FREEPORT, FL 32439 FREEPORT, L. 32439 14008077
R B LA
Suite, Apt. #, aic. Suite, Apt. ¥, etc. 04272004 Chg-LLC CR2E0S3 (1/03)
City & State ' City & State 4, FEI Bsmber Applied For
0 'O"lb qng .| Not Appicable
Z Couniry Zp Country 5. Corificate of Status Desired [ ] ?esﬂggq Sf;i“"“a'
0. Name and Address of Current Ragistored Agent 7. Name and Addresa of New Reglsterad Agent
B Name
BRAD CONGLETON CPASINC; —— el I U
50 UPTOWN GRAYTON CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
15 i
SANTA ROSA BEACH, FL FL
: L City. - FL | Zip Code
8. The above named entity submils this statement for the purposs ot changing its registered office or registered agent, or both, in he State of Florida. | am familiar with, and accepl
ihe obligations of regiszerad agent.
SIGNATURE : _ _ _ _
. yPea o rAed N O regiaterad agent #nd e ¥ &0piCALIe. (NOTE: Rogistort AGErs SgnEkss 1quined whon TeneLatig) DATE
Filing Foe is $30.00 Make check payabla to
Due by May 1, 2004. Florida Department of State
9. J_ MANAGING MEMBERS / MANAGERS 10. : ADDITIONS /CHANGES
me . | PIEMBER MAWAGER. o nn MANAe VG MEMBEEL ™~ Ooap O
e fAve C, SERAFFER. i
STREET ADDRESS “ k,m a-a" E Rm.p STREET ADDRESS
CIry-5T-2P P‘__ 2 q CITr-st-ap
e mEMBER- Do me . | MAVACING PIE G-  Doune  astion
WAE TERR| L. SCHAFFER RAE
STREEY ADORESS 1) fo,m ToS1E k“p GTREET ADGAESS
cmy-s1-2¢ o2 o 3? . CiTY-ST-2P
TALE ; 1 Dakete TME " Ocmnge [ Addition
NAME , NAME
STREET ADDRESS STREET AODRESS
O ST- T - s [ B 5T NS : o
TLE O Delets MLE Ochange {1 asdition
NAME ' NAME
STREEF ADDRESS . STREE] ADDRESS
crv-s7-ap . CiY-s1-2p
mE ’ O peteta IME O Chenps [ Additien
NAME HAME LAY
STREET ADORESS STREET ADDRESS ’
CY-ST- 2P CrY-§T-19
TLE 1 O oepts TITLE [J Changs  [] Addilion
HAME ! KAME
STREET ADORESS . STREEY ADDRESS
CTY-51- 27 : . coY-$1-20
11. | hereby certify that the infarmation supplied wilh this filing does not quelify for the exemplion stated in Section 115.07{3)i). Florida Statutas, | jurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same |agal effect as if made under oath; that | am a managing membear or managar of the
limited fability company or the recéiver of trustes emmme this report as required by Chapter 608, Roricla Stalutes.
K : T'?JJ | Yoq-0f
SIGNATUMRMEW'n AND TYPED OR PRINTED NANE OF  TesnaerE | GER, OR AUTHORIZED REFRESENTATIVE Dute Caytra Prone #




