2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000084034

1. Entity Name

CLASSIC ESTATE HOMES 2, LLC

Principal Place of Business

7190 MALLORCA CRESCENT
BOCA RATON, FL 33433

Mailing Address

7190 MALLORCA CRESCENT
BOCA RATON, FL 33433

2. Principal Place of Business - No P.O. Box #

418 VALENe | A D

3. Mailing Address

T418 (pLeweh DE

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

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90051 006 ****50.00

60043724

TR

04232007 Chg-LLC CR2ZE083 (12/06)
City & Stale City & State 4, FEl Number Applied For
Sach REToRO  FLl@ech RAToSD L 56-2494194 Not Applicabie
Z|£ 2) q 5 3 Country Zip 5 5 4 3 3 COLEW 5. Certificate of Status Desired (] Eese'ggql';r;'b"al

6. Name and Addresas of Currant Registered Agent

7. Name and Address of New Registered Agent

MANELLA, ROSS H

Noemas

SEmiLey

ONE £ BROWARD BLVD.
1010

Street Address (P.O. Box Number is Not Acceplabfe}

FT LAUD, FL 33301

1478 vAeRe 4 De

e p R ToR

FL | ¥%y22

8. The above named entity submits thj
the cbligations of registered a

SIGNATURE

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signature required when reinstating)

Ha5-07

Signalure, typad or prime?(afﬁwe of registered Wt arfd title I applicable,
7

Filing Fee Is $50.00
Due by May 1, 2007

Maka check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS J 10 ADDITIONS / CHANGES

TITLE MGR [ oelete TITLE [ change  [] Addifion
NAME SMILEY, NEIL I NAME

STREET ADDRESS | 3857 TURTLE RUN BLVD., #2113 STREET ADDRESS

CITY-S1-2P CCRAL SPRINGS, FL 33067 CITY-§T-2P

e T perete TILE O Change [ 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-5T-2IP

THTLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-81-2IP

TMLE ] Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-7IP

TIMLE ] Delete THLE O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TRLE [3 petete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-57-2IP

11. | hereby certify that the information supplied with
indicated on this report is true and accurate
limited liabiiity company or the receiver or JA

SIGNATURE: -

js filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

5442955

NANE OF

RIGNATURE AND TYPED OR

. OR AUTHORZED REPRESENTATIVE

y¢-294- 99

Dayime Phona #




