FILED
2000 LMTER LABILIELCOMPANY  ep 37, 2006 5:00 am

DOCUMENT # L04000047237 Secretary of State

1. Entity Name 7 8k e
CLASSIC HOME MAINTENANCE LLC 02-27-2006 90421 006 39.00

Principal Place of Business Mailing Address

298 LAS OLAS ROAD 298 LAS OLAS ROAD NUVLUIIR

ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084

5'2_ Po.m oS Wooés D, 5£L Point 0f Weods Dr,
#, #,

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152006 Chg-i..LC CR2EDE3 (11/05)

City & State City & State 4. FEI Number Appled For
fo.fm Cowst el Const 20-1278939 Nt Aeriicania

Zip Country Zip Country $5.00 Additianal

i i
Sg-fé‘f us 31}‘6’* vs 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglshmd Agent
Name J——
' i

SMEAD, WILBUR J IlI Smead, I"/ fbor J. IIT

298 LAS OLAS ROAD Streal Addrass (P.O. Box Number is Not Accaptabla)

ST AUGUSTINE, FL 32084 -

52 Font o ( Woods Dr.
City 1) — Zip Code
7zl Coasi FL | %5%¢ 4

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

the obligations of registered agent.

SIGNATURE

- Signature. typed or printed nerme of rogistorad agent and title if epplicatie. {NOTE: Registerad Agant signahurs required whon reinatating) DATE
“Filing Fee is $50.00 Make check payable to
Due May 1; 2008 Florida Department of State
. . i

9. =oo-c . MANAGING MEMBERS / MANAGERS 10. ADDlTIONSICHANGES .

Tme MGR i [ Delete T MGR ;g;cnange [ Addition

" SMEAD, WhBUR J 1 NAME Sorcad, Wilbor T T

STREET ADDRESS | 288 LAS OLAS ROAD SHEELADDRESS (59 Pony of Woods Dr, ’

CIY-S1-ZP ST AUGUSTINE, FL 32084 orv-st-2P | Pa i Cop-sT L Fl 3149

e U3 Deete e Olctange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-7P CITY-51-21F

TINLE [ Detets 1ME [J change [ Addition

NAME HAME

STREET ADDAESS STREET ADORESS

CITY-57-2IP CITY-ST-Z2IP

TILE O Detete TITLE O Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ony-S1-2Ip

TME [ Detete THLE Ochenge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TLE [ petete TME [ Change ] Addition

NAME B NAME .

STREET ADDRESS STREET ADDRESS

CIrY-5T-2P L. caY-ST-1P .

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
-indicated on this repeort is true and accurate and that my signature shall have the same legal effect as if made under oa:h that | am a managing member or rnanager of the
limited liability company or the receiver or trustee empowerad 0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/d Aﬂ%/ﬂi 2/2v/06  (3%)437-330)

BHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR ALITHORIZED REPRESENTATIVE Date Daytime Phone #




