2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2005 8:00 am

DOCUMENT # L04000047237 ecretary of State
1. Entity Name
CLASSIC HOME MAINTENANCE LLC 04-07-2005 90092 037 **50.00
Principal Place of Business Mailing Address
298 LAS OLAS ROAD 298 LAS OLAS ROAD
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084 o
T S 0 A T

Suite, Apt. #, alc. Suite, Apt. #, etc. : 02182005 Chg-LLC CR2EOS3 (10/03)

City & State City & State 4. FEI Number Appliad For

20~ | A 75939 Not Applicabl
Zp Country zp Country 5. Certificate of Status Desied (] fi-g?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
-

SMEAD, WILBUR J I
258 LAS OLAS RCAD Streat Address (P.O. Box Numbaer is Nat Acceptable)

ST AUGUSTINE, FL 32084

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE ‘
T, Signature, typed or printod name of regisianect agont and tide il eppucable. {NOTE: Ragisinrad AQent signatre mquired grestying) DATE
= o
. Fillng Foee is $50.00 Megke check payable to
... Due by May 1, 2005 Florida Department of State
8 B MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me .. | MGR [ Detste TIE O Change [ Addition
NAME SMEAD, WILBUR J I NAME
SIREET ADDRESS | 298 LAS OLAS ROAD STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE, FL 32084 CuY-51-29
TmE Ovewts [ e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST- P
TILE {1 Detete TmE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-s1-29 ) } ary-s1-pp : o o
TME [ petete TE CJctange [ Acuition
HAME NAME
STREET ADDRESS SIREET ADDAESS
Cry-S1-530 CiTY-S1-21P
TITLE [ Delete THLE [ cChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2p CITY-ST-2P
TME , 7 O vetete TMLE O Change [ Addition
NAME RIS NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-§1-2F |- = - - - - CIFY-§3-2P

11. | hereby certify that ihe information suppied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centity that the information
indicated on this report 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 receiver or trustee @ ed to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: M ?4”“‘" Wilbvr I Sm ead o l//z:/léuf @oﬂmg_ /5 Hes

OR PRINTED MAME OF REPRESENTATIVE Daytirna Phono #




