2007 LIMITED LIABILITY COMPANY ,
ANNUAL REPORT (AR) ) N FILED

DOCUMENT # L05000106469 Feb 21,2007 08:00 AM
I+ Eniy Namo Secretary of State
CLASSY LADY, LLC.
Principal Place of Business Mailling Address
1825 MCKENZIE ROAD 1825 MCKENZIE ROAD . . .
NGB AR
2. Principal Place of Busingss - No P.O. Box # 3. Maiing Addross
Suilo, Apl, #, olc. Suite, Apt. #, olc. 1st MOORE CR2E083 {10/06)
City & Stato City & Slale 4. FElI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Counlry Zip Country 5. Certificalo ol Slatus Desirod O ?i‘gg“ﬁ?:;”mal
6. Name and Address ot Current Registered Agant 7. Name and Addrass of New Reglsterad Agent
Name
qABIEIéEMRbl'E(LEIEJélaEE;S ANI!) Streat Address (P.O. Box Number is Not Acceplable)
SOUTHPORT FL 32409
City FL | Zip Code

. The above named entity submits this slalement for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns

SIGNATURE 7@51:2%% % bﬁM FJI'ZAJDG'H\ M. lher ‘4'!,]/*4 / ";97

Sgnalura, typﬂ cr gunled name of regisiered agent and tile 4 appigabie, Renwsleled AQEN! Signature requeed whan rgnsiaing)

FILE NOWII! FEE IS $50.00
Make Checik Payable to Florida Department of State |
Due By May 1, 2007

0. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

IME MGR O Delete Tr Clchange [ Additien
NAME MILLER, ELIZABETH M NAM o HonnoneE4299n o

STRLET ADDRESS | 1825 MCKENZIE ROAD STREETAODRESS 4311 -'#3..!?“:5’_‘1.153"[&'4 S, 00

ev-s1-2F | SOUTHPORT FL 32409 CITY-ST-11P

i) MGRM 1 petete TME Cl cnange [ Addinan
NAME MILLER, WILFORD W . NAME

SIEET ADDRESS | 1825 MCKENZIE ROAD STALET ADDA 85

CIY-51-4P | SOUTHPORT FL 32409 CIIY-S1-2P

TLE O pesete TTLE [ change [ Addition
NAML NAME

SIRFET ADDRESS ’ STREET ADDRESS

CITY-S1-7IP CITY-ST-1IP

TITLE O Detete {113 {1 Change [ Aadilion
NAME - J name

SIREE] ADDRESS SIHEET ADDAI S5

CITY-S1-2IP CIy-S1. 7P

T, 1 pelele Tne . [ change  [] Addilion
HAMEL NAME

STREET ADDRESS STREFT ADDRE S5

CIY-ST- 2 CITY-8$1-7IP

nne 3 Detete TinE [ change [ Acdilion
NAME NAME

STRELT ADDRESS SIREET ADDRTSS

CITY-S1-2IP CITY-ST-7PP

11. | hareby corlify that the information supptied with this (iling does net gualily for the exemptions containad in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shail have the samo legal effect as il made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowored to execule this roport as required by Chapler 608, Florida Statutes.

SIGNATL!IELET '

Dayime Phone #




