2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000121945

1. Entity Name
CLASSIC INVESTMENTS OF FLORIDA, LLC

Principal Plage of Business

205 BROOKS ST.
SUITE 201
FORT WALTON BEACH, FL 32548

Mailing Address

205 BROOKS 5T.
SUITE 201

FORT WALTON BEACH, FL 32548

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90030 004 ****50.00

20033423

R

04132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
22- 39149308 Not Applicable
Zp Countsy ze Country 5. Certiicate of Status Desired [ 99-00 Additional
Fee Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHESSER, D. MICHAEL
1201 EGLIN PARKWAY
SHALIMAR, FL 32579

Street Address (P.O. Box Number is Not Acceptable)

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it epplicable.

{NOTE: Registered Agent Signatura requirec wnen reinsrating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS J 10. ADDITIONS/CHANGES

TITLE MGRM O Delete TITLE [ Change [ Addition
NAME MCEACHERN, CHARLES K NAME

STREET ADDRESS | 44680 LEGENDARY DR. SUITE 300 STREET ADDAESS

oY-§T-2IP DESTIN, FL 32541 CITY-$1-2IF

TITLE MGRM O Delete TITLE [J Change  [J Addition
NAME KENT, MICHAEL G NAME

STREET ADORESS | 205 BROOKS ST. SUITE 201 STREET ADDRESS

CITY-ST-ZIP FORT WALTCON BEACH, FL 32548 CITY-5T-2IF

TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME ABT, PETER M NAME

STREET ADDRESS | 4460 LEGENDARY DR. SUITE 300 STREET ADORESS

CIly-ST-2IP DESTIN, FL 32541 CITY-ST-2IP

TMMLE 3 pelete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-5T-2iF CITY-S7-71IF

TITLE O pelete TILE [J Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 7 Delete TILE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wared to gxecute this report as required by Chapter 608, Florida Statutes.

alg and that
rfor rustee g

indicated on this report is true aru
lirited liakility company or the rege

SIGNATURE:

wetee bl

H#zog

u/' 15joG $D-LoY -baro

Daytima Prone #

SIGMATURE AND TYPFD onfrVn’dd.ﬁ»ﬂk f FCNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
=] VA



