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

ANNUAL REPORT

DOCUMENT # L05000003654 ecretary of State
1. Entity Name . K S o o4¢ ok
CLASSIC ESTATE HOMES 3, LLC 04-25-2006 90020 006 T*50.00
Principal Place of Business Mailing Address
7190 MALLORCA CRESCENT 7190 MALLORCA CRESCENT
BOCA RATON, FL 33433 BOCA RATON, Ft 33433
, 1 ‘

2. Principal Place of Business 3. Mailing Address i ! [

Suite, Apt. #, elc. Suite. Apt. #, elc. 04192006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Nurmber Appfied For

I4£- 922092 Not Applicable
P Country o Country 5. Centificate of Status Desied [ Egg?q Adtional
8. Nama and Address of Current Registered Agent 7. Name and Add! of Now Registered Agent
Name
MANELLA, ROSS H ESQ
P9IFMCOMMERCE-PARIGWAY One Fost Proward Blud. | Swest Address (P.O. Box Number is Not Acceptabie)
WESFON-F-—33326 Suite toio
F{. Laq {;lvtr Aﬂ’{?} FL 3330' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, ang accept
the cbhigations of registered agent.

SIGNATURE
Sgnature, typed o praged name of registered agent and ttie 1! apphcable {NOTE: F Ager requred when DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
HILE MGR 7 Detete ILE [JChange [ Addition
NAME SMILEY. NEIL MAME
STREETADORESS | 3857 TURTLE RUN BLVD #2113 STREET ADDRESS
CATY-ST-ZP CORAL SPRINGS. FL 33067 ChY.S1-2p
TITLE ] Detete ILE [ Change ] Addition
NAME RAME
STREET ADORESS STREET ADORESS
CIY-S1-2P CATY-SF-2P
TIE [ cetete e 3 Crange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P orY-51-2P
TITLE {1 pekete TIRE [ cnange  [] Addition
NAME HAME
STRAEET ADDRESS STREET ADDRESS
Coy-ST-2P CiYy-S1-2p
TLE O oekete e {1 Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2F
TE [ pelete e O Crange [} Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiP oTY-ST-2P

11. | hereby certily that the information supplied with his (ing does not quatify for the exemptions contained in Chapter 119, Forida Statutes. § further certify that the information
ingicated on this repoft is ffue and accurate and thal ry signature shal) have the same tegal eflect as il made under oath; thal | am a managing member of manager of the
limited liability comparny of the receiverfix llustee empowered o execute this teport as required by Chapter 608, Forica Statutes .

SIGNATURE: OL Neil Smile, Y. 30-0tn S6-239-29€3

mmmmmm%#wmmmm{mmmmnm Deytme Phone ¥




