P FILED
{ 2008 LIMITED LIABILITY COMPANY ADr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000085078 04-18-2008 90152 031 ***138.75

1. Entity Name
CLASSIC DEALS LLC

Principal Place of Business Mailing Address

2312 SW 54TH STREET 1616 CAPE CORAL PARKWAY
CAPE CORAL, FL 33914 SUITE 102 # 131
CAPE CORAL, FL 33914

Jyuyyy Q(U

e R

Suite, Apt. #, etc. Suite, Apt. #, elc. 04092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3389264 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg-gg‘mmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KAUUMBA, GERI
2312 SW 54TH STREET Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL | Zip Code

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
. lyped or printed name of registeredc agent and tite if applicabie. {NOTE: Registered Agent signature required when relnstating) DATE
- FILE NOWIIL FEE 1S $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. S MANAGING MEMBERS / MANAGERS ¥ 0. ADDITIONS / CHANGES v
me .7 | MGR [ pelete TME [ Change [ Additin
N»'J_IE -7, | KAUUMBA, GERI_ NAME
STREET ADDRESS | 2312 SW 54TH STREET _ STREET ADDRESS
CIvY-ST1-2P CAPE CORAL, FL 33914 CITY-S1- 2P ..
TILE MGRM Detete TMLE H-Change [ Addition
NAME KAUUMBA, ANIKA ® HAVE zr} 2t /<4 /< auvinzd
STREET ADDRESS | 2312 SW 54TH STREET STREET ADDRESS | 22 3 / & Sy §
om-s-2 | CAPE CORAL, FL 33914 wese | Cafe (ol Fl 332G/
e {0 Deiete TME O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TMLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIFY-S1-2P CITY-ST-2P
TILE O pelete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY.ST-ZIP
TITLE [ Delete TME O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P , CIY-ST-2P

11. | hereby certify that the informatjdn gupplied wi
indicated on this report is true And gdccurgte
limited liability company or 1

this filing does not quality for the exemplions containad in Chapter 119, Florida Statutes. | further certity that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the

executes this report as required by Chapter 608, Florida Statutes.
/1 /
SIGNATURE: / 7

TUEMWPED&,‘INTEDNAIEDF . OR AUT REPREBENTATIVE Daytime Phone #




