FILED

2006 LIMITED LIABILITY CONPANY Apr 26, 2006 8:00 am

ANNUAL REPORT (AR)

ecretary of State

DOCUMENT # L05000106469 04-10-2006 90040 002 ****50.00

1. Entity Name

CLASSY LADY, LLC,

Principal Place of Business Mailing Address J VUUDLUU
1825 MCKENZIE ROAD 1825 MCKENZIE ROAD
SOUTHPORT FL 32409 SCUTHPORT FL 32409 ”ll“l“ |[l Ilm ll][l ﬂm"m Ilm II” l[lllm“ml mm‘lﬂ
2. Principal Place of Business 3. Mailing Adoress

Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. 15t MOORE CRZE0S3 (10/05)

City & Siate City & S1ate 4. FE) Number Appiied For

Nar Applicable
Zip Country Zp Couniry - . $5.00 Acdtional
7 5. Cenificate of Status Dasired | Fee Rgquired
6. Name and Addresa of Curten: Regisiered Agent 7. Name and Addresa of New Registered Agent
- v, Name
ysnéléESbELEIﬁIZ\IBEEES AMD - Swreet Address (P.O. Box Nurmber 15 Not Acceplable)

SOUTHPORT FL 32409

Ciry

FL | 200

8. Tha abova named entity submils 1his Siatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am faméiar with, and accept
tha obligations of registarea agent.

SIGNATURE Y
Guppnalal®, dyDwnd OF BAxMma it of ey Agwrd wng 108 ¢ :NOTE M Sl 91 Aoeni Sgnemag reguired ﬂr-mm-u«,l DATE
. PILE Nowny FEETS §50. e
Maka Check Payable to: Florlda Depanmenl of State
o ,‘_' * Dua By May 1, 2006 S
9. MANAGING MEMBERS/ MANAGERS 10, ' ADDITIONS / CHANGES
TIRE MGR [ Detete e JCrange [ Avition
RAME MILLER, ELIZABETH M RAME
STRECT ADORESS | 1825 MCKENZIE ROAD STRELT ADORESS
cmy-SI-7%  |SQOUTHPORT FL 32409 CITY-ST- 29
fIiLE MGRM O Delete TITE O Change  [J Addition
RAE MILLER, WILFORD W NAME
SIREETADDRESS (1825 MCKENZIE ROAD SIREET ADORESS
GTY-SIF |SOUTHPORT FL 32409 my-51-29
| wRE . ) oo IF N - - DO.Crange [} Addition |
NAME NAME
STREE ADDRESS SIRLET ADGRESS
CTY-S3:2P CITY-$1-29
TILE [ Detet= 1mE [J Chanpe [ Adtilion
HAME NAME
STRELT ADDAESS SIALET ADDRESS
CiTY-SE-TP Ciry-sT- 2P
TIRLE O oeete e O Change (] Addition
RAME NAME
SIREET ADCRESS STREEY ADORESS
oI ST P Y. S1- 2P
Tt 3 petete ME [ Ctamge [ Adaition
RAME NAME
SIREET ADORESS SIREET ADDRESS
CiTY-S1-7P oY §1- 2P

11. | hereby cerity that the information supplied with this filing does not qualify tor the exemplions contained in Section 119, Florida Statutes, ) further cenify 1hat the information
ingicaran on this report is true and accurale and ihat my signature shall hava the same legal effect as it made under cath: 1hat | am 3 managing membar or manager of Ihe
limited liability company or the raceiver or lrustee enpowered 10 exacute thie report as required by Chapter 608, Florida Stalutes.

SIGNATURE:
DONATURE




