2005 LIMITED LIABILITY COMPANY

__ANNUAL REPORT

DOCUMENT # L03000045027

1. Entity Name — .
CLASSIC CAST, LLC

Principal Place of Businass

18235 U.S. HIGHWAY 331
FREEPORT, FI. 32438 —

Mailing Address

18235 U.S. HIGHWAY 331
FREEPORT, FL 32439

FILED
Jan 21, 2005 08:00 AM
Secretary of State

0 0

01192005No Chg-LLC CR2E083 (10/03)
.| 4. FEl Number Applied For
20-0464439 Nat Applicable
” . $5.00 additional
5. Certificate of Status Desired O Foo Required

§. Name and Address of Current Ragistered Agent

BRAD CONGLETON CPA, INC.
50 UPTOWN GRAYTON CIRCLE
15

SANTA ROSA BEACH, FL FL

DO NOT WRITE
IN THIS SPACE

B. Tha above named entity submits this statement for the purpase of changing s registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE. z

T S =

Slgnatucs, toed arpiined name of reglatered agent and e i anplcable.

{HOTE, Fleglstered Agem signatute requires when reingating)

DATE

Filin
Due

Fse is $50.00
y May 1, 2005

% " TMANAGING MEMBERS/ MANAGERS

TITLE MGRM

NAME SCHAFFER, PAUL C — -
STREETADDRESS | 11 POINT JOSIE ROAD

cmy-51-2P FREEPORT, FL 32439

TIME MGRM

MAME SCHAFFER, TERRI L
STREET ADDRESS | 11 POINT JOSIE ROAD

CTY-ST- 1P FREEPQRT, FL 32438 F

L
S4TSR 04021 500D

THLE

MAME

STREET ADDRESS
GITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2tP

DO NOT WRITE
IN THIS SPACE

TME

NAME

STREET ADDRESS
Lmy-ST-2iF

TME

NAWE

STREET ADDAESS
CirY-ST-2P

— % o ez e

11. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Flerida Statutes. | furiher cerify that the information
indicated on this report is true and accLirate and that iy signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the

limited liability company or the receiver or trustee W to execute this repart ag required by Chapter 608, Florida Statute
% Y \ V(4 F@S | - 26-02
SIGNATURE: ﬂ ﬂ 4 % T
Dae

JREPRESENTATIVE

o 4 .
SIGNATURE AND *{PED OR PRIHTEDVN.MIE OF SIGNING MANAGING M 3 ORIZED)

Dayt'me Phone #

) DN - AR 4—75.’1‘1@



