R FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000053417
1. Enity Narme, - - 03-24-2006 90222 021 ****50.00
CLASSICAL ART STUDIOS, LLC
Principal Place of Business Mailing Addrass
1909 FLOWER DR. 1909 FLOWER DR. 2 00 2 05 7 4
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 S g's
i . 3 ite, Apt. #, etc.
Sufte, Apt. #, eto Sufte. Apt. , et 03052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number . Applied For
cgoa ?/ 7 ? Lr Not Applicable
Zip - - =1 Country Zip --|  Country - e T $5;00 Additional
5. Certificate of Status Desired M) Fee Required
8. Nams and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name
TOTTEN,BEN A IV
135 JOEN SIMS PKWY Street Address (P.Q. Box Number is Not Acceptable)
VALPARAISO, FL 32580
‘ City FL Zip Code
8. The above hamed entity submits this s{étement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. & S o C e —
SIGNATURE ST ST R S T
T - - Signatue, typed or printad name of regitared egent and tite if appHcable. {NQOTE: Regisierad Agent signature required when renstating) « . _ . _ DATE
_ Filing Fee Is $50.00 - i Make check payable to
Due gy May 1, 20068 .o - Florida Department of State
£ )
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
MEe MGRM L O elete me OIchange [ Addition
NAME BENSON, ELLEND ' NAME
STREET ADDRESS | 59 GREENWICH DR. STREET ADDRESS
CITY-51-2IP JACKSON, NJ 08527 CITY-5T1-21P
ME [ pelete TME (I Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P LTY-51-2P
TITLE £ getets TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
FIILE [ Detete TIME [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2p CITY-ST-2P
TITLE O Detete THLE [} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-8T-7IP
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
indlcated on this report is true and accurate and that my signature shalt have the same lagal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes. a
%5%2,,_, £len . BEOSIN gl Jo T32-23L-5L6
SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Frona ¢




