FILED
2006 LIMITED LIABILITY COMPANY Apr 25, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L04000084034 ecretary of State
1. Entity Name s Kok K
CLASSIC ESTATE HOMES 2, LLG 04-25-2006 90020 007 F50.00
Principal Place of Business Mailing Addiess
7190 MALLORCA CRESCENT 7190 MALLORCA CRESCENT
BOCA RATON, FL 33433 BOCA RATON, FL 33433
e s s RBADICA RN

Suite. Apt. #, elc. Suite. Apt. #, etc. 04192006 Chg-LLC CRZE083 (11/05)

City & State City & State 4. FElNumber  Sb- 3¢4 e Applied For

NSFAPRIGABL-E-— Naot Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?ig?q Addtional
6. Name and Add of Current Reg| d Agent 7. Name and Address of New Registered Agent
Name

MANELLA, ROSS H
ONE E BROWARD BLVD. Street Address {P.O. Box Number is Not Acceptable)

1010
FT LAUD, FL 33301

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agertt and ttle o appiceble. {NOTE: Regsstered Agent spnande requred when lesatanng ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSJCHANGES
TLE MGR [ Detete WTLE [ change [ Acdition
NAME SMILEY. NEIL NAME
STREETADDRESS | 3857 TURTLE RUN BLVD., #2113 STREET ADDRESS
CiY-s7-2P CORAL SPRINGS, FL 33087 CITY-ST- 4P
MiLE ] oekete TNE ] Change T Addition
NAME RAME
STREET ADORESS STREET ADDRESS
ciy-g1-ze CATY-ST- 2P
TTLE [ Detete TLE [ thange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-2P CITY-ST- 2P
TTLE - ] petete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTTY-SI-2iP
TILE 2 vegete TME [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2P ChY-S§-2IP
THLE ["1 Detete e [ cChenge [ Aodition
NAME RANE
STREET ADDRESS STREET ADORESS
CITY-ST1-29 CiTY-ST-ZP

11. | hereby cerlify that the information supptied with this filing does not qualify for the exemptions contained in Chapler 119, Horida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the

limited kabitity company or the r T of iuslee empoweted o execute this repon as required by Chapter 608. Forida Stahtes
SIGNATURE: dl‘ [ Mei) Smile, ¥-30-0L, Sbf-239-3983
mmmmmq{ﬁun#mor mnaz/ OR AUTHORTZED REPRESEMTATIVE Dee Deytme Phone #

¥



