FILED
2005 LIMITED LIABILITY COMPANY Jul 27, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000050632 07-27-2005 90013 002 ****50.00

1. Enuly Name

CLASSIC KITCHENS 1972, LLC

Principal Place ol Business Mailing Address &UUBJIb4y

1615 SUE DRIVE 1615 SUE DRIVE

COCOA, FL 32922 COCOA, FL 32922

e e IRMRHISARA AR
Suilg, Apt #_elc Suile, ApL #, elc 07012005 Chg-LLC CR2E083 (10/03)
Ciy & Siate City & State 4. FE! Number . Applied For

59-2714196 Not Applicable
Zo Country 7P Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, DAVID A
1615 SUE DRIVE Street Address (P.O. Box Number is Not Acceptabte)

COCOA, FL 32922

City FL l Zip Code

8. The above named entily submits this slalement for Lhe purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed o printed name of registered agent and ke if applicatle

(NOTE: Registered Agent signalure required when rainstating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

5, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

i MGRM ] pelee TnE O change [ Addilion
NAME MARTIN, DAIVD A NAME

SiRtET ADDAESS | 1615 SUE DRIVE STREET ADDRESS

Civ st ap COCOA, FL 32922 CITY-S1-2IP

fiiLe MGRM ] delets TIiLE [ Cchange ] Addilion
NAME MARTIN, STEVEN L NAME

STREE] ADDRESS | 1615 SUE DRIVE STREET ADDRESS

CIiy-S1-2° COCOQOA, FL 32922 CITy-s1-2p

T 1 Delete e [ Change [ Addilion
NAME HAME

SIREET ADDAESS SIREET ADDRESS

iy Sloap CITY-S1-2iP

TLE O veiete TMLE [ Change [} Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY- §7- 2P

WILE O Delete g [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Sy 51 e ClyY ST-2IP

nite 7 petete MiLE [ Change [ Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

cily §1 2P Y- S1-0P

11. | hereby certfy that Ine infermaban supplied with 1his tiling does not qualily lor the exemption slaled in Section 119.07(3)), Flerida Statutes. | further certify that the information
indicated on this reperl1s true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limiled liahility company or the recaivar or trustee empowered 10 executs this report as required by Chapter 608, Florida Statules.

SIGNATURE: MMML;MQM@LW&

SIGNATUREAND TYRPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




