FILED

2007 LIMITED LIABILITY COMPANY -~ May 08, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000121945 D 05-08-2007 90116 002 ****50.00

1. Entity Name
CLASSIC INVESTMENTS OF FLORIDA, LLC

Principal Place of Business Mailing Address h' U [' 4 3 3 4 H
205 BROOKS ST. 205 BROOKS ST. : )
SUITE 201 SUITE 201
— — R R R
04262007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T FopiedTor
22-3919308 Not Applicable

5. Certificate of Status Desired O ?i'ggv‘;?:;‘i“"a'

6. Name and Address of Current Registered Agent

cxessen o weeker o, [ewne. G DO NOT WRITE

SHALIMARCFL 32579 205" L5r2c0s §7/9é 2o/

- Waiios Bach, fe 3259y IN THIS SPACE

8. The above named entity submits i ement for e 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 agént. j

[Yhcirer G/é‘ﬂ VA&/D?

SIGNATURE
Signature, typed or prfusd nafs &ire&ismrmy}esnt and titie Il applicabla. (NOTE: Registared Agant signature requirad when reinstating) DATE L4

r

Filing Fae is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MCEACHERN, CHARLES K

STREET ADDRESS | 4460 LEGENDARY DR. SUITE 300
CATY-ST-71P DESTIN, FL 32541

TITLE MGRM

NAME KENT, MICHAEL G

STREET ADDAESS | 205 BROOKS ST. SUITE 201
CITY-$T-2IP FORT WALTON BEACH, FLL 32548

TMLE MGRM
NAME ABT, PETER M

4460 LEGENDARY DR, SUITE 300
Szfﬁsﬁ?:fss DESTIN, FL 32541 DO NOT WRITE

| R o IN THIS SPACE

STREET ADORESS | 5™ /MO W EL
-S| sy, o B2SU)

TImLE

NAME

STREET ADDRESS
CITY-ST-2P

THTLE

NAME

STREET ADDARESS
CITY-ST-2IP

1t. | hereby centify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true ana ageyrate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the

limited liability company or the receifed ge tAhstee empowerdd 10 execute this report as required by Chapter 808, Fiorida Statutes.
2/ | i
SIGNATURE: 144¢ é/éw Mow 9/, Zé,/o; ES2 6L Y-bap

SIGNATURE AND TYFER OR PﬂNTED_NfMIE OPENING MANAGING MEMBER, O AUTHORIZED REPRESENTATIVE Date Deytme Phon #




