2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2005 8:00 am

DOCUMENT # L04000064157

1. Entity Namse

CLASSIC SAILING, L.L.C.

Secretary of State

(03-17-2005 90138 001 ****50.00

Principal Pl.a(‘ﬁ.é'i')f. Business
C/0 HARRY & CAROL SMITH
1012 GOLFSIDE DRiVE
WINTER PARK; FL 32792

Mailing Address

(/0 HARRY & CAROL SMITH
10712 GOLFSIDE DRIVE
WINTER PARK, FL 32792

20024000

2. Principal Place of Business 3. Mailing Address

S

Suite, Apt, #, etc. Suite, Apt. #, elc.

03052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
ETNH Q0 - 779 o &3 Not Applicable
Zip Country Zip Country $5.00 Adaitional

5. Cerlificate of Status Desired

a Fee Required

6. Name and Address of Current Registered Agent

7.  Name and Address of New Registered Agent

KRONHAUS, JULIE
2471 ALOMA AVE., SUITE 101
WINTER PARK, FL 32792

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam

the obligations of registered agent.

iliar with, and accept

SIGNATURE
. r. . Signalure, typed or printed name of registered agent and itk if applicable

(NOTE: Registerad Agent signature requirec when reinstating)

DATE

dooy e Tw

- Filing Fee is $50.00

Ma!ée check payablé to

< .%' Due by May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
L O Delete L MGEmMm -change 1 Adition
HAME NAME Horr Y St in
STREET ADORESS | STREET ADDRESS | 104 2™ B | Forcle D
CITY-5T- 2P Y-SR4 e Ponde , FL 32795
THILE 1 Delete TITLE MG&Grrv [ Change 3 Addition
NAME NAME Covo| Santh
STREET ADDRESS SRETAODRESS | 1OV, Golfside Dy .
CITY-ST.2P CITY-ST-2IP 191 mYe po.».bz, FL 32742
TITLE [ Delete TILE ‘ [ Change [ Addition
NAME NAME -
STREET ADDRESS |~ e =~ —= ———= had T STREET ARDRESS { ™ = - - o _— -
GITY-ST-7P iY-ST-2P
TILE M Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cey-ST-2p
TILE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-§T-21
TIE O Detate TMLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CY-ST-ZIF

11. | hereby 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 accurate and that my signature shall have the same legat effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

C,

SIGNATURE: ___. 4 yar/,

Vs ch. 15 2005 Ho7-479-0602

\TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M

OR ALT

ZED

ATIVE i Date Daytrme Phane #




