FILED

. 2006 LIMITED LIABILITY COMPANY ., Mar 16,2006 8:00 am

ANNUAL REPORT- -

Secretary of State

DOCUMENT # L05000007593 02-27-2006 90416 008 ****50.00
1. Entity Name '
CLASSICS N MOTION, LL.C.
Principal Place of Busiiess Maiiing Address
168 N.E. 24 STREET 168 N.E. 24 STREET
MIAM), FL 33137 MIAML FL 33137 .
e R . R
Suite, Api. 4. ete, Sute, Apt, ¥, ete, 01162006 Chg-LLC CR2E83 (11/05)
City & State City & Stute 4, Numi Applied For
j) “bmb QO/ L/ Mot Applicable
Zip Courry » Country 5. Certiicmte ol Stimus Desired [ ggggq Addtional
" B.'Namg and Address of Curvent Regisiersd Agent 7. Name and Add of New Registerod Ageni

Naung
THOMAS G. SHERMAN. ESQ. P.A. .
218 ALMERIA AVE. Street Adkiiess (P.O. Box Number is Mot Acceptalile)

CORAL GABLES. FL 33134

City FL I Zip Cote

8. Thw sbove resmed entay subimias ths statorrend tor e pupose of changing its registred ollice or registered agent. or both. i the State of Plorida, ) am familiar with, sd sccept
the obligations of registered ayent.

SIGNATURE
EL TR TS YN ERNC R RELERY T s EE TR FTR Y ey ATRE g R gt b By M e Y ST b sals

Filing Foe |a $50.00 Mako ciheack payable to

Dus by Say 1, 2006 Florkia Departmont of Stato
9. MANAGING MEMBERS / MANAGERS J 10 ADDITIONS ICHANGES
e MGRM 3 o T CIonage T aduttion
(37 3 COMETTO, PAQOLO HAME
STREEY ALURESS | 168 N.E. 24 STREET STREET AUGRESS
ar st ar MIAMI, FL 33137 ar-si ar
L O Dekte . e OChne ) Aition
PAME LAME
STREEJ ALORESS STPEET ADORESS
o st ar si ar
me ' 0 oexee e Qowe [ Akiion
LAME PARE - ’ T
SINEET ALONESS STREET ALORESS
arv-st o ar s ar
me O pere TE Ocmpe [ asition
1AM PALE
SIRELT MAAESS SIPLEV ALUKESS
am st ar oY-st op
e 3 Do TIRLE Ocnge [ Addon
WM LA
STREEY ALOFESS STREEY ALORESS
a st ar avy st ar
e O eze e Ochen: ] Aklios
TAME 1LALE
STREET ALDRESS STREE] ALURESS
QY s ot 81 ar

1. [ hereby certity tul the informiabon Ruppled with this i does nat quadify for te exemptions contuned in Chapter 139, Florida Statutes. | harther cerlify il te informiation
mdicated on this report is rue and Jpcurale @i hat oy Signature shall have the sane leyal elfact as § inade under oath; Hiat | am a maraging member of maager of the
fimited Rability compauy of the recefer o Tusiee empoweed 10 executs this repan as reguired by Chiapter 608, Florids Stuhes,

v

SIGNATU‘E‘EN:'

IANE Of SIGHPIG MANAGING ENBMER. MANACER. OR AUTHORIZED REFRESENTATIVE By ST Y




ATTACHMENT
2SO

Sop
FLORIDA DEPARTMENT OF STATE

Division of Corporations

s
*

March 2, 2006

CLASSICS IN MOTION, L.L.C.
168 N.E. 24 STREET
MIAML, FL 33137

Subject: CLASSICS IN MOTION, L.L.C.

Reference Number: L05000007593

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/Cl
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



