2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT "’ Feb 22,2007 08:00 AM.

DOCUMENT # L05000024905 Secretary of State ‘

1. Entity Name

CLASSIC FURNITURE REFINISHING, LLC

Principal Place of Business Mailing Address
3 MARKET PLACE PO BOX 352080

UNIT E-F PALM COAST, FL 32135

— ]

02172007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE — |
20-2467631 Not Applicable '

$5.00 Additional

5. Certificate of Status Daesired d Feo Required

§. Name and Address of Current Registerad Agent

FRIEBIS, DANIEL S

3890 TURTLE CREEK DRIVE DO NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

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

SIGNATURE

Signature, lyped or printed name of registerad agent and ttin i) apphcable (NOTE: Ragetered Aganl signalure raquired when réingtang) DATE

Flllng Fee Is $50.00
Due by May 1, 2007

MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
GITY-5T-21P

MGR

FLYNN, JEFFREY

29 SOUTH RIVERWALK DRIVE
PALM COAST, FL 32137

TMLE

MGR

NAME FLYNN, SUSAN
STREET ADDRESS | 29 SOUTH RIVERWALK DRIVE
CIry-S1-ZP PALM COAST, FL 32137

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-8T1-2IP

TITLE

NAME

STREET ADDRESS
CiTyY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T1-2IF

_ Mo0G00643476
03/02/07-80003-021 50.00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
fimited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

(38
SIGNATURE: O/;///wa yﬁ,ﬂﬂ/dEFFRE\/ E.FINNN 03[17)67 3tHa- BBW

SIGNATURE AND ED OR Rl ER NAM@IGNINO MANAGING M| ER OR AUTHORIZED REPRESENTATIVE

Date Daytims Pnona ¥




