FILED
2007 LIMITED LIABILITY COMPANY Jul 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000033202 07-05-2007 90154 011 ****50.00

1. Entity Name

CLASSY KITCHEN & BATH DESIGN L.L.C.

Principal Place of Business Mailing Address by

2632 HOLLYWOOD AVE 2632 HOLLYWOOD AVE Q[] 1 2263 o

PENSACOLA, FL PENSA-COLA US PENSACOLA, FL PENSA-COLA US ’

P PR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, B mbey Applied For

éq —3 75 O I 83 Not Applicable
Zip Country Zip Country 5. Certificate of S1atus Desired O ?590 A_ddilional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD Street Address (P.C. Box Number is Not Acceplable)
SUITE 400

MIAMI BEACH, FL 33139

City FL l Zip Code

8. The above named entity subrits 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 obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of reqisterad agont and e it applicathe. {NOTE Rogislereu Argent signature requires when remsiaung) DATE
Filing Fee is $50.00 Make cheack payable to
Due by September 14, 2007 Florida Department of State

-} MANAGING MEMBERS / MANAGERS 10, ADDITIONS /| CHANGES
TTLE MGR  Delete TITLE [ Change [ Addition
NAME CHAPMAN, CHARLES R NAME
STREET ADDAESS | 2632 HOLLYWOOD AVE STREET ADDRESS
CiTy.ST-2IP PENSACOLA, FL 32505 CIiy-S1-2P
TITLE 1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS SIAEEY ADDRESS
CITY-ST. 2P CITY-ST-21p
TILE [ pelete TILE [ Change  [7] Addition
NAME NAME
STBLET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-S1-2IP
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST1-2IP CITy-8t-2IP
TITLE [ palete TTLE [ Change  [T] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2P CITY-5I-21P
THLE [ petete THLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS

-ST- ¥-51.2P
CITY-ST-2I8 o~ CITY-51-2)

Hoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
finature shall have the same legal effect as il made under cath; thal | am a managing member or manager of the
Mmhowefed to execute this report as required by Chapter 808, Florida 3tatutes.

3)1/07  §50-155-625>

Date Dayume Phore ¥

11. | hereby cerlify that the inf atiorf supplied with this filj
indicated on this report i

SIGNATURE!

SIGNATURE AND TYPEDMIR PRINTED NAWE-OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




