2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000031109 Jan 23, 2006 08:00 AN
T+ Entiytame Secretary of State
CLASSIC CARS, LLC
Prncipal Piace of Business Mailing Address
1366 W. 156TH STREET 13668 W. 15TH STREET
e e RN R AR KA A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc, Suite, Apt. §, elc. ) 15t MOORE CR2EQS3 {10/05)
Cry & State T Ciy&Sise 4. FEi Mumber — | _|Applied For
48-5465659 I [Niot Agpiicat:
Zp Country Zp Couniry 5, Certificate of Status Desired a gese'gg; :?E:gﬁonal
8. Name an?Addresﬁs of Current Re_gistered Agent i 7. Name and Address of Nevﬁe_gi:tered Ageni i
Name
Iégg?\?éc}:(%NBzFiléAkv%NUE Sireet Address (P.C. Box Number s Not Accepiable} -
PANAMA CITY FL 32401 .
City FL | Zip Code

8. The above named entity subrmits frus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligauans of registered agent,

SIGNATURE . . — __
Swgratute. iped o pnnted name of registaren agent and ite < apphitable. {NOTE Bepisteres Apent signafre reguied whetr reinsiaiig) CATE
FILE NOWN! FEE i§ $50.00 o
Make Check Payable to Fiorida Departimient of State
.1, DueByMay1,2008
) MANAGING MEMBERS/MANAGERS _— § 10, "~ ADDITIONS  CHANGES. _
TIRE MGR ] Delete et [ Change ] Adviiti
HAME NATIONS, DONALD F MGR HAME
STRECT ADDAESS {1366 WEST 15TH STREET STREET ADDRESS
GRY-STIP IPANAMA CITY FL 32404 CIFY-87-21p
T ) ' T oekte TiE [l chenge [ Addine
NANE NANE
STREFT ADBRESS STREET ADDRESS PENTE 243 R
CITY-§1-2i¢ CITY-ST-2IP 01{'253'}88"8!}[;88”&&3& 58- GD :
TIE » 1 st R T [ Change [ 3 Aot
NAVE NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-2P
T O Delete TITLE Ol Change [ A
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-ZIf CiTy-S7-29
e © Doske e L] Change L] &
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TiHE I = I e Dl crange [ aui
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY -87-21P

11. ! hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Section 113, Florida Stiatuies. | further certify ih_at the information
mdicated on this seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver of trustee empowerad to execute this report as required by Chapter 608, Florida Stajules o5

i

SIGNATURE: »@%&ﬁﬂ‘;‘ /7@&59} , L anrn £ NaTipus /o 6 VRS2233

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING. WANAGING KEMBER, RANAGER, CR AUTHORIZED REPRESENTATIVE Date Cayyme Phone 4




