FILED
2006 LIMITED LIABILITY COMPANY Jan 10, 2006 8:00 am

ANNUAL REPORT — Secretary of State

PP.CUMENT # 105000030987 01-10-2006 90042 009 ****55.00
- Entity Name
CLASSIC CARS OF FLORIDA LLC
Principal Place of Business Mailing Address ‘ gyuyyuvuurve )
14985 SOUTH TAMIAM! TRAIL 14985 SOUTH TAMIAMI TRAIL
FORT MYERS, FL 33912 1S FORT MYERS, FL 33912 US
S s A0 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
z?o - 2 ff [4 5 <3 Not Applicable
Zip Country Zp Country 5. Coertificate of Status Desired §ig?~‘°:d: :i""a'
£ loquir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
HOCKING, JOHN P
14585 SOUTH TAMIAMI TRAIL Strest Address (P.O. Box Number is Not Acceptabla)
FORT MYERS, FL 33912
City , FL ‘ Zip Code

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

SIGNATURE
Signsiure, typed o printed nama of registersd agent and tids if applicable. {NOTE: Regisiared Agent signaturs required when reinsiating) DATE

Filing Foe is $50.00 ’ Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES .
TMLE MGRM O Delete TITLE mhange ] Addition
NAME HOCKING, JOHN P NAME
STREET ADDRESS | 6715 BRIGHTON PARK DR STREETAOORESS | £ 0O © Foppy, Hill p-
oS¢ | APOLLO BEACH, FL 33572 orv-st2p | S MYEARS, FL 334910
TITLE MGRM O Delete TME [1Change [ Addition
NAME SWANSON, BRIAN NAME
STREET ADDRESS | 12597 SHANNONDALE DR STREET ADDRESS
CiTY-ST-21P FORT MYERS, FL 33913 CIrY-57-2P .
TILE MGRM ] Delete TTLE G [Drfhanne [ Addition
NAME HOCKING, JAMES P NAME y Sommet. Gok Cecle & 201
STREET ADDRESS | 329 MYRTLE ST STREET ADDRESS / Ao, ﬁ'
ov-sT-2¢ | MANCHESTER, NH 03104 crv-srze | FFT Y EAS L 33?/3
TITLE [ oelste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CITY-ST-2iP
TME O Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-2P
TIE [ Delete TITLE EChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivey or truslge empowered lo/eacute this report as required by Chapter 608, Florida Statutes.

J-6-06 39450606

Oaytme Phone #

.
RE AND

OR'PRINTED NAME OF, ING MEMBER, MANAGER, OR AUTHORIZED: REFRESENTATIVE




