2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000028248 Apr 30,2008 08:00 AM

1, Enily Nama 3 Secretary of State
CLASSIC INVESTMENTS OF FLORIDA MAGNOLIA, LLC,
Pringiizal Place of Business Malling Address
205 BROOKS STREET, SE 205 BRCOKS STREET, SE
SUITE 201 SUITE 201
2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Suite, Apt. #, ala. Suite, Api #, elc 15t MOORE CR2E083 (10/07)
City & State City & State ' 4, FEI Numper Applieo For
20-5312871 Not Applicatle
Zi Count Zi Sount iti
" ouniry » : Gourry 5. Cerlificate of Status Desired O $5.00 aaditionai
Fee Required
6. Name and Address of Currant Registered Agent 7. Namea and Addrass of New Registered Agent
Name
KENT, MICHAEL G :
Streal Address (P. N is DA
205 BROOKS STREET SE Streal Address [P.O Box Number is Not Accepiabie)
SUITE 201
FT. WALTON BEACH FL 32548
City FL Zip Code
8. The above named entily submits this staterment for the purpose of changing its regislered ofice or registered agent, or both, in the State of Floada. | am familiar with, and accept
ihe obliyations of registerad agent.
SIGNATURE
Sigitiuro, typed or orled name of reg stezed ngarl ana e it sopatanky \OTE_: Rayqiclored AJent 20 ature redarad anef 1enstating) DATE
5. MANAGING MEMBERS/ MANAGERS 0 ” ADDITIONS  CHANGES
TILE MGR O paiete TITLE - [ cnange [ Acdition
HAME MCEACHERN, CHARLES K NEME
STREET ADORESS | 4460 LEGENDARY DRIVE SUITE 300 STREET ABDRESS P i
Crv-ST-2P {DESTIN FL 32541 oy Sz UO00ODE35T20
e MGR 2 Detete T 05723708 -E0RT =0 g +o] adduon
HAME KENT, MICHAEL G NAVE
STAEET ADDRESS 205 BROOKS STREET SE, SUITE 201 STREET ADDRESS
CiTY-ST-2IP FT. WALTON BEACH FL 32548 CImY-§1-zif
THLE MGR [ Celete TiliE [ Change [ Addition
NAME ABT, PETER M RAME
STREET ADDRLSS | 4460 LEGENDARY DRIVE SUITE 300 STREET ALDRESS |
CIvY-3T1-2IP DESTIN FL 32541 CITy- §i-21p
|
L MGR O elete bifl [ Change [ Additon
HAMLC RITENOUR, JOHN NAME
STREET ADDAESS (2165 ALAQUA DR STREET AGDRESS
Gry-s7-2P - |LONGWOOD FL 32779 CITY- §1-2iF
TILE [ pelete THE 1 Change [ Addition
NAME NAME
STREET ADDRLSS STREET AGDRESS
CITY-3T-Zi CITY-37- 2P
mE 3 celete e [ Change [ Addition
HARE . NAME
STREET ADDAESS STREET AGODAESS
CITY-ST-21P CIT¥-57-2iF
11. | hersby cernify hal the infarmation supplied with this filing does not qualty for the exemptons contained in Section 118, Flonda Statues | turlhar sertily thai tha mlgrmanon
indicated on s report 18 true and accurate and that imy signalure shall have the same legal eftect as it made under vatn: that | am a managing membier or manager of he
limitgd liability company or the recever or rustas empowsred 1o exscute this report gs required by Chapter 608, Flunda Stalules.
ey L)< ‘f/ 4 g
SIGNATURE: /\} /{ Mot / by EW-44y/ | oen
SIGNATURE AND TY| an“bd’whkyﬁo NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIE Fo R




