FILED

2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO4000067140 - 04-20-2005 90040 009 ****50.00
1. Entity Name
CLASSIC CLOTHING BY LANE, LLC
Principal Place of Busingss Mailing Address
14150 SIXTH STREET 14150 SIXTH STREET |
DADE CIFY, FL 33525 . DADE CITY, FL 33525 4 0 0 62 7 32
T e TR ARG

Suite, Apt. #, etc. Suite, Apt. #, elc. 04042005 Chg-LLG CR2E083 (10/03)

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

20-1739659 Net Applicabls
Zip Couniry : Zip Cauntry 5. Ceriificate of Status Desired O ?ese ggq Q:Ld(;"""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Mama [ —
CREECH, LANE T SR. *
14150 SIXTH STREET - a Straet Addrass (P.O. Box Number is Not Accaptable)
DADE CITY, FL 33525
City FL I Zip Code

8. The above named g) llty submits thls stgtement for the purpose of changing its registered office or registered agant, or both, in the Stata of Florida, 1 am familiar with, and accept

tha obligati |slered
o/ Lt S, Lave T CREEEH, 4/@/ s 2avs”

S»gmtura typed or pﬂma!nan‘la ol registared aucn(nnd titte if epplicable. (NOTE: Registered Agent mgnamm required when reingtating) DATE

Qi MW g

.ka checx psyabim.
Flonda Department ‘of Stala ke

. . Filing Fee is 550.00 - o -
1, Due by May 1, 2005

o 0 , i ,-fﬁ; s e

9. MANAGING MEMBERS/MANAGERS 10. j ADDITIONSICHANGES

TITLE MGR i {4, ) [ Delete TITLE . {J Change ] Addition
NAME CREECH, LANE T SR NAME

STREET ADGRESS | 14150 SIXTH STREET STREET ADDRESS

are-ST-27° - | DADE CITY, FL 33525 cmy-St-ap

TLE [ Detete TITLE O cChange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

e : ' O pesete e OJ Change [ Addition
HAME R _ NAME - -

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-20P

TIMLE [ etete HuH [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE O change [ Addition
NAME A HAME

STREET ADDRESS STREET ADDRESS - .

CITY-SY-2P - == [ cm-srzp - I S L

me O Detete me 0 ] O Change [ Addition
NAME NAME Lo T -
SEETADORESS | T RO ‘ STREET ADDRESS i lE R U N A Y
CITY-ST-2P CTY-ST-7P ’ ’

1.t hereby certify that the information supplied with this filing does not qualily lor the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this reporl is true and accurale and that my signature shall have tha same lagal effect as if mada under cath; that | am a managing member or manager of 1he
limited kability company or the recelver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. (8 { 3

SIGNATUR M/g Lanie 7 CRbi ] Se. /47/%/ /5 IS 5’500

SIONA AND TYPED Dﬁ D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deaytime Phona 4




