FILED
2007 LIMITED LIABILITY COMPANY Feb 09, 2007 8:00 am

DOCUMENT # L04000064157 Secretary of State
1. Entity Name 02-09-2007 90070 013 ****50.00
CLASSIC SAILING, L.L.C.
Principal Place of Business Mailing Address
C/0 HARRY & CAROL SMITH C/0 HARRY & CAROL SMITH
1012 GOLFSIDE DRIVE 1012 GOLFSIDE DRIVE B ““ 14 388
WINTER PARK, FL 32792 WINTER PARK, FL 32792
T T R R LN AR
Suite, Apt. #, elc. Suite, Apt. #, atc. 01232007 Chg-LLE CR2EOS3 (12/06)
Cily & State City & State 4, FEI Number Apphed For
20-1779083 Not Applicable
Ze . Country & Country 5. Ceruficale ol Stalus Desired O $5.00 Auditional
Fee Required
6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RRONHAUS, JULIE
2471 ALOMA AVE., SUITE 101 Street Address (P O Box Number 1s Not Acceptable)
WINTER PARK, FL 32792

Cuy FL | 2 Code

8. The above named enlity submils this statement tor (he purpese of changing 1s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuig, Wpa;dov printeg name of regisiat g agenl and tile il applicable INOTE Regisierec Agen| Bignalure reguired when reinsfalingh DATE

7.
h
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
g, o R - MANAGING MEMBERS /MAMAGERS 10. ADDITIONS | CHANGES
fInLE MGRM : [ oetese e [ change [ Aodaion
NAME SMITH, HARRY NAME
STREET ADDRESS | 1012 GOLFSIDE DRIVE STREET ADDRESS
Ciry-g1-2p WINTER PARK. FL 32792 CITY-8T-2IP
TILE MGRM O Delete TILE [ Change  [J Addition
NAME SMITH, CAROL HAME
STREET ADDRESS | 1012 GOLFSIOE DRIVE STHEET ADDRESS
CITY-ST-2P WINTER PARK, FL 32792 CiTy-S1.7P
TITLE O Delete Tine (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2P Iy g ze
THLE 7 Delete TILE O Change [ Aadinon
HAME HAME
STREET ADDRESS STAEET ADDRESS
CiTy-§7-21p city-S1-21p
TITLE [ pelete TITLE [ Cnange [ Addinon
NAME NAME
STREET ADURESS STAEET ADDAESS
City-sT-21p ciry-Si-2p
TITLE O Detete TINE (O Change ] Addition
HAME . NAME
STRECT ADDRESS STRECT ADORESS
CY-slezp - - iy st ozl

11. 1 herety cerfW tnal the mlormation supphed wilh 1hs Ling does not quauly lor Ihe exenptiors conlained i Chapler 119, Flarida Statules ) lurtner certty ihat the mormalion
ndicated on this.report is Irue and accurate and that my signature shail have the same legal effect as i made unger oath' thal i am a managing memper or manager of the
limited liabilily company or the recever or lrustee empowered 1o execule this report as requited by Cnapter 608, Flonda Stalutes

SIGNATURE:Z%%= el LI AY T tivfes  #PP-0T7 0602

SIGNATURE AND TYP| R PRINTED NAME OF SIGNING MANAGING MEMBER, MhNJ\GER, OR AUTHORIZED REPRESENTATIVE Qg Oayme Phone §




