2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L04000032077

1. Entity Nama

Secretary of State

05-02-2005 90103 016 ****50.00

EUROCLASS, LLC

Principal Place of Business

1730 MAIN STREET
216
WESTON, FL 33326 US

Mailing Address

1730 MAIN STREET
216

WESTON, FL 33326 US

RUUJNRUY

I O

2. Principel Place of Business - . 3. Malhng Address

2 EEC Gladdes Ciycle 2850 Gladdes Crecle
Suits, Apl. #, efe’ Suite, Apt. #lc. 04212005 Ch

-LLC CR2E083 (10/03
& FJ 2 F/ 0 (10/09)
City & State City & State 4, FE| Number Applied For

wWes7eas Ue sTo s 2C= {05233 Not Applicable
Zip f =72 50,0;1 g Z7 Zp F /. 09:"1:'”3 = 7 5. Certificate of Status Desired O gose g?qmm“a'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name

CAMPION, JEFFREY E
1730 MAIN STREET
216

WESTON, FL 33326

"

Street Address (P.Q. Box Number is Not Accaptable)

City

FL l Zip Code

a Tha above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tho obligations of registered agent

SlGNATURE I - _
nanyre, typad o printed name of registaned agent and tde if applcanie. (NOTE: Regiaterad Agent signature requined whern reinstating) DATE

;; Filing Foo is $50.00 Make check payable to

v May 1, zoos Florida Department of State
8. .. , MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ GHANGES
e ' | MGR O oetete e KK Clange [ Addtion
wve' - | POTOLICCHIO, MIGUEL NAME i
STREET ADDFESS | 1730 MAIN STREET- seetaooess | 5/ @ ConwsServa Fiow Do
onv-sT-Z¢ | WESTON, FL 33326 CITY-5T-2P Wesilpn Fio 332327
TITLE [ eleta TmE [(Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cry-57-2P
TLE [ delete TTLE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME O petete TME O Ctange [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-51-2P
TILE 1 Detete TmE [ cange [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TRE O Detets TME Ol Change [ Addition
NAME i R NAME
STREETADORESS |- | Ce s - STREET ADDRESS
CITY-ST-2P ' CITY-55-2P

11. | heraby certify that the information supplied wilh-fWis fiting does
indicated on this report is true gnd accurate afid g mysngneture Bhigt
limited liability company g8 6 g e

7

Q quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certity that the information
have the same legal effact as if made under cath; that | am a managing member or manager of the
HCle Jfs report as required by Chapter 608, Florida Statutes.

ﬂ'y //5' 7543990943

SIGNATUREf

OR AUTHORIZED REPRESENTATIVE

Datytime Fhone #




