FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000024905 ecretary of State
04-24-2006 90056 Q08 ****50.00

1. Entity Name
CLASSIC FURNITURE REFINISHING, LLC

Principal Place of Business Mailing Addrass
3 MARKET PLACE PO BOX 352080
UNIT £-F PALM COAST, FL 32135

PALM COAST, FL 32137 LS

i

Suite, Apt. #, atc. Suite, Apt, #, elc. ) . X 040?2006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
R0- L TL3I Not Appiicable
Ze Counkry e Courtry 5. Centificete of Statws Desired [ ?g-g?q Addltonal
6. Name and Address of Currant Registered Agent 1. Name and Address of New Reglstered Agent
Name
FRIEBIS, DANIEL S
3890 TURTLE CREEK DRIVE Strest Address (P.C. Box Number is Not Accaptable)
SUITEB ;

PORT ORANGE, FL 32127

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Alorida, | am tamiliar with, and accept
the cbligations of registerad agent. :

SIGNATURE
Signature, typed or printad name of registerad agent and litie if applicabie. (NOTE: Regisiamc AQant Signanms recuuingc! Whnn MEntating) DATE
" Fliing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stats
. . s, R
N W .
9. WGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TILE MGR Al 1 Detets THLE O Change [ Addition
MAME FLYNN, JEFFREY HAME
STREET ADDRESS | 28 SOUTH RIVERWALK DRIVE STREET ADDRESS
CITY-ST-ZP PALM COAST, FL 32137 CIvY-57-21P
mE MGR O Dekete TME Bl change [ Addition
NAME FLYNN, SUSAN NAME
STREETADDRESS | 29 SOUTH RIVERWALK DRIVE STREET ADDRESS
Y. ST-2P PALM COAST, FL 32137 CITY-ST-2IP
TIME [ Dewete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-Si-0P
TMLE [T petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CATY-ST-2IP
TITLE O peleta TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TME T Detes TE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZP

11. | heraby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Porida Statutes. | further certily that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing membsar or manager of the
limited liability company or the receiver or trustes empowared (o exacuta this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: M\d Q_‘LLVV’L otaclole 38k -JHe-bL8TI

mmmmwummmmmm ™VE Cats Daytime Phore #




