2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 08, 2005 8:00 am

1. Entity Marme

CLASSIC CUSTOM PAINTING, LLC

DOCUMENT # L04000035654

Secretary of State

08-08-2005 90149 036 ****50.00

Principal Place of Business

930 VINERIDGE RUN #108
ALTAMONTE SPRINGS, AL 32714

Mailing Address
980 VINERIDGE RUN #108

ALTAMONTE SPRINGS, FL 32714

3. Mailing Address
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6. Name and Address of Current Registered Agont

7. Name and Addreas of New Registered Agent

LLOYD, SCOTT THOMAS
980 VINERIDGE RUN #108
ALTAMONTE SPRINGS, FL 32714
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the obligations of tered agent
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
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J-5-05

wummdw&xmmﬁdh

[NOTE: Aogistored AQoRk simalire mduirod when reintiatng)
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Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Defets TME m AThinge [ Addition
s LLOYD, SCOTT THOMAS N = ngfc{ S¢ott Thomos
STREET ADCRESS | 980 VINERIDGE RUN #108 STREET ADDRESS { (o2 au ssance Poiute # jo
ony-sT-2P | ALTAMONTE SPRINGS, FL 32714 cim-sT-zp n\{-qmé.g sp,-. nq s, Fi 22714
TILE [ pelete TME Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-IIP CITY-ST-2P
TE 7 Detete mE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-ZIP CITY-ST-2IP
TTHE [ Desete TME [JCtange [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P LMY-SE- 2P
ME 3 Delete TTLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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TME [ Desete e 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP cmy-51-21IF

11. | herebyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata 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 fiability company or the receiver or trustee ermpowered to execute this report as reguired by Chapter 608, Florida Statutes.
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