FILED

Apr 28,2006 8:00 am
2006 LIMIAI'ER l}.‘I\lll-BdlE.:’ToYR$OMPANY ecretary of State

DOCUMENT # L03000045027 04-28-2006 90012 011 ****50.00
1. Entity Name
CLASSIC CAST, LLC
Principal Place of Business Maifing Address
18235 U.S. HIGHWAY 331 18235 U.S. HIGHWAY 331
FREEPORT, FL 32439 FREEPORT, FL 32439
2. Principal Placs of Business s Mailing Address “ll”l“ ||| |I‘|I Vlll |Im |”” Il“' ||“| |’I|| I”H ||”I ”l" ‘lllll “l |I|\
Suite, Apt. #, alc. Suits, Apt. #, etc.
vie e ute. A 04252006  Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0464439 ot Applicable
Zij Zi Count e
P Couniry P uniry 5. Certificate of Status Dasired a $5.00 Add'm"m
Fea Raquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRAD CONGLETON CPA, INC.
50 UPTOWN GRAYTON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
15
SANTA ROSA BEACH, FL FL
ke City | Zip Cade
Py FL
8. The above namad is tatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
SIGNATUAE =~ E
—"Tignarure, Iweo_q'g rintgd nama of reg .agant and tile i applicabls. (NOTE: Repistered Agent signalure requirad when reinstating) QATE
o
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delate TITLE [ Change [ Addition
RAME SCHAFFER, PAUL C NAME
STREET ADDAESS | 11 PQINT JOSIE ROAD STREET ADDRESS
CITY-ST-2IF FREEPORT, FL 32439 CITY-ST-21F
TMLE MGRM [ pelete TMLE [Jchange [ Addition
NAME SCHAFFER, TERRI L NAME
STREET ADDRESS | 11 POINT JOSIE ROAD STREEF ADDRESS
CITY-§T-2IP FREEPORT, FL 32439 CITY-ST-2IP
TITLE [ Dalete THE {3 Change [} Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TMLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-§7-21P
TLE 0 pelete TALE ) change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-55-2P
TILE I pelete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-21P
11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate that my signature shall have the same legal efiect as if made under oath; that | am a managing membsr or manager of the
limited liability company or tha racaiver or lrgstee empowered\to ?xecute this raport as required by Chapter 608, Florida Siatutes.
SIGNATURE: Y 2200 BPaz5nD)
SIGNATURE AND TYPED D*flt]NTED NAME owcnma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dlvmehu‘-; 1]

jnwn‘\ /\)Olf%\» Pr\ai—,"r\,



