| FILED
2006 LIMITED LIABILITY COMPANY . ADr 18, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000037979 ecretary of State
1. Eniity Name 04-18-2006 90010 004 ****55 00
PRO CLASS INTERIOR, LLC
Principal Place of Business Mailing Address
2723 MUIR LANE 2723 MUIR LANE
BONIFAY, FL 32425 BONIFAY, FL 32425
TR v O T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired x’ ?ese.geoqmmm'
6. Name andt Address of Current Registered Agent 7. Name and Address of New Ragistersd Agent
Name
WARD, LINDA
2723 MUIR LANE Straet Address (P.O. Box Number is Not Acceptabls)
BONIFAY, FL 32425
City FL l Zip Code

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

the obligations of registered agent. /
SIGNATURE 7 /O/f )/ﬂ
Si . typed or printed name of registerad agent and Stig I epplicedle {NCTE: Registered Ageni signature requered whan reinstating) ¥ L

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
TITLE MGR 1 Delete TITLE MeR M NChzmge [J Additien
MANE WARD, LINDA NAME & Woa rd, L nela
STREET ADDRESS | 2723 MUIR LANE smeeTapoRess | 27 A r)nu.‘\ r~ lane
ov-srze | BONIFAY, FL 32425 ovstee |y feny Fi 32425
TNLE MGRM . X Delete TILE O change [ Addition
NAME WARD, SHANE NAME
STREET ADDRESS | 2723 MUIR LANE STREET ADDRESS
CITY-ST-2IP BONIFAY, FL 32425 CITY-ST-2P
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21F CITY-ST-2IP
e O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2Ip CITY-S1-20P
TITLE [ peiete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE [ change [ Addition
RAME RAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-S1-2tP

v

11. | hereby certify that the information supplied with this filing does not qualify 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 effect as il made under cath; that | am a managing member or manager of the
limited liatbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ? 56 54-' 5 ‘B';

SIGNATUSEEUM b A ________ 51/{!0/6() @6’0)726'67-@

Daytme Phone #




