2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000045027

1. Entity Name
CLASSIC CAST, LLC

Principal Place of Business Mailing Address

18235 LI.5. HIGHWAY 331
FREEPORT, FL 32438

18235 U.5. HIGHWAY 331
FREEPORT, FL 32439
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20-0464439 Not Applicable
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6. Namo and Addross of Current Roegistered Agont

BRAD CONGLETON CPA, INC.
50 UPTOWN GRAYTON CIRCLE
15

SANTA ROSA BEACH, FL FL
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8. The above named entity subrnits this statemnent for the purpase of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept

the obligatians of registerad agent.

SIGNATURE

Signalure, typed of printed nama of registered agent acd e f applicable.

{NOTE" Regisiared Agent signature required whaen remnstating) DATE

Flling Fee Is $50.00 - -
Due by Septembor 14, 2007

9. MANAGING MEMBERS/MANAGERS -

TITLE MGRM

NAME SCHAFFER, PAUL C
STREET ADDRESS | 11 POINT JOSIE ROAD
CITY-ST-2IP FREEPQORT, FL 32439

TILE MGRM

NAME SCHAFFER, TERRI L
STREETADDRESS | 11 POINT JOSIE ROAD
CITY-5T-21P FREEPORT, FL 32439
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CITy-ST-2ZIP
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CITY-sT-2IP
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CITY-ST-2I¢
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CITY-ST-2P
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and thai my signaturé shall have the same legal affect as if made under cath; that | am a managing membear or manager of the
limited liability company or the receiver or trugtee empowsreghto exacute this raport as required by Chaptar 808, Florida Statutes

SIGNATUREE‘“L
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SIGNATURE AN' TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daytma Phone #




