2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L05000053417 Apr 02,2007 08:00 AM
- iy eme Secretary of State
CLASSICAL ART STUDIOS, LLC ry
Principal Place of Businoss Mailing Address
1908 FLOWER DR. 1909 FLOWER DR.
e e Hll“l“ I“"’l’l"” ||m|lm "m Il‘l‘l”" H“mm ”I'“""H” ’ll’
2. Principal Placo of Business - No P.O Box # 3. Mailling Addross
Suilo. Apt. #, o1c. Suilo, Apt. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Stale . 4, FE! Number Appliod For
20-2917968 4 Not Applicabio
4p Country Zip Courtry 5. Cerliicato of Status Dasired J gi'ggqﬁ:’:;m"al
6. Name and Addrass ot Current Reqistered Agent 7. Name and Address of New Registered Agent

Name

TOTTEN, BEN A IV

135 JOHN SIMS PKWY Street Address (P.O. Box Number is Nol Accoptabie)

VALPARAISO FL 32580

City EL [ ZeCode

8. The abovo named cntily submits this staloment lor the purpose of changing its rogislored offico or regislerad agenl, or bolh, in the Stale of Fiorida. | am familiar with, and accept
the obligalions of rogistered agont.

SIGNATURE
Sigratute, iyped ar printen namg of ragrstared agert ahd Like d apaicable. {NOTE: Regisiared Agienl sgj ature requred whan ramstaibg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITICNS / CHANGES
Tk MGRM . [ pelele . Clchange [ Addition
NAML BENSON, ELLEN D NAME I D DD Fﬂqqs
SIRLLT ADDI 85 SIRELTADONI S5 BFFF
L 59 GREENWICH DR. _ 04/10/0°7-20036-022 55,00
CITY-SF-21P JACKSON NJ 08527 ary-st.ae
mr [_] pelele i [ change [ Addilion
NAMI. NAME
SIRE L1 ADDITSS SIREET ADDRLSS
cIy-s1- 21 ClY-S1-7IP
it [ Deletle mir [ change ] Addition
NAML NAME
SIREFT ADDRESS SIREET ADDRI 5%
CIY-$1. 71 CIIY-§1-7IP
mer [ pelete I [ change T Addion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIy-81- 210 CIIY-S]-ZIP
1L [ Delete e O change  [] Akidtion
NAMY NAML
SIRFE [ ADDRESS STREET ADDRE S5
CITY-8T- 21 CITY-8i-2IP
e 1 oeiole 1E ' h [ change [ Addition
NAME : NAMI.
STREFT ADDAF §% SIREET ADDRI 5%
CIry-8i-21 CITy-SI-21P

11. T hercby certily thal the information suppliad with this filing does not quaiify for the exemptions contained in Sechion 118, Florida Statutes. | further cerlify hal the information
indicated on 1his report is true and aceurato and thal my si ¢ shall have the same legal ¢ffect as iIf made under oalh thal | am a managing member or manager of lho
Iimited lizbility company or the receiver or rustee ompo: axecute lhis ropori as required by Chapter 808, Florida Stalutes.

O 27260 2% *
SIGNATURE: 3-1507 1

SIGNATURE AND TYPED OR PRINTED NAME OF.'SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFREBENTATIVE Date Dayurw Phong €




