2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2008 8:00 am

DOCUMENT # L06000015163 Secretary of State
1. Entity Name
CLASSIC ROCK MAINTENANCE LLC 01-18-2008 90017 018 ***138.75
Principal Place of Business Mailing Address .
12724 SHORELINE DRIVE UNIT B 12724 SHORELINE DRIVE UNIT B R
WELLINGTON, FL 33414 S WELLINGTON, FL 33414 US bUyuLIva _
S RO [ A UCTRENEMOAR RN ER A A
Suite, Apt. #, elc. Suile, Apt. #, elc. 01112008 Chg-LLC GR2E083 (12/06)
City & State City & State 4. FElNumber JO=U33 O/ Applied For
ST Sl Not Applicable
Zp Country ap Couniry 5. Cerlificate of Status Desired O gese'ggqﬁ:’:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

BARRETT, JOEL B

12724 SHORELINE DRIVE UNIT B Street Address {P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

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 obiigations of registered agent.

SIGNATURE M Qe I/"S/ox

Siguxe. typod or printed name of registered agent and litle if applicabie {NOTE: Regsiered Aganl signature reguirad when reinstaing) DATE
: FILE NOWI!! FEE IS $138.75 Make check payable to
. After VM‘a_]! 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES N
TITLE MGRM (I peiete TITLE I change [T Addition
NAME BARRETT, JOEL B NAME
STREET ADDRESS | 12724 SHORELINE DRIVE UNIT B STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-21P
FITLE MGRM O oelete TTLE [ Change [ Addition
NAME BARRETT, HEIDI NAME
STREET ADDRESS | 12724 SHORELINE DRIVE UNIT B STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-S7-Z1P
TITLE O Delete TITLE [CJ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIME O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP T CITY-ST-21P
me - - co J pelete TITLE [ Change -—[] Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this ceport is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Dot Q. T t/iglog ASY-§oy -KYET

SIGNATURE Ap/IYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toae Daylma Phone ¥




