R

FILED
2005 LIMI e A s MPANY Apr 06, 2005 8:00 am

retary of State
DOCUMENT # L04000035254 €C ry
1. Entity Name 04-06-2005 90021 Q08 ****50.00
CLASSIC CROWN AND TRIM LLC
Principal Piacla of Business Mailing Address . .U YUY
54-A MEIGS DRIVE 54-A MEIGS DRIVE L
SHA_LIMARJ FL: ;3?579 SHALIMAR, FL 32579 L
S T = (RS AD DA CR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-LLC CHZTEOBS (10/03)
_ City & State Cilyl& State 4. FEI Number, L - Applied For
. ON -3%)05" 89 ‘ Not Applicable
oo Counlry Zip Country 5. Certificate of Status Desired (] gg'ggql‘:gﬁm
6. Name and Address of Current Registored Agent 7. Name and Addreas of New Registerad Agent
Name
MURRAY, BARRY W d
54-A MEIGS DRIVE Street Address (P.O. Box Number is Not Acceptable) -
SHALIMAR, FL 32579 S
Ci : Zip Code
" FL | &

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or bmr] i
1t

and accept
gy

the obligations of registered agent. Tt t2
AN e L‘ 1.
SIGNATURE
Signature, typed of prnted name of regisiedad agent and itle if appécable. (NOTE: Regstarad Agen! signature recuired when reisiatingh DATE
Fliing Fee Is $50.00 Make check payabie to
Due May 1, 2005 Florida Department of State
9. : MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TLE 3 Delete TILE . — [ Change [ Addition
A NAE Same As ABBYE
STREET ADDAESS STREET ADDRESS
CTY-ST-7P CAY-ST-2IP
TILE O pelete TIMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE ' O peete e Ol change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMe [ pefete MLE [Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TMLE O Change  [J Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CIFY-S1-2iP
TITLE . [ Detete TILE Cdchange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sgction 119,07 (3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that |t am a managing membar or manager of the

limited liability company or the receiver of empowered to execute this report as required by Chapter 608, Florida Statutes.
pa— p—
SIGNATURE: 6 — P £/ 443 S~ BS54
SIGNATURE AND TYPED CFfPRINTED NAME OF SIGNING BISNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 7 bam "~ DaytmePhono s

—y




