, ‘ FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000107092 05-01-2008 90029 008 ***138.75
1. Entity Name
PREMIER CLASSIC CARS, LLC
Principal Place of Business Mailing Adcress o oul g ?2 1 9
4200 GULF SHORE BLVD. NORTH . 4200 GULF SHORE BLVD. NORTH C
NAPLES, FL 34103 - . NAPLES, FL. 34103
e P G RTREADCRRE
Suite, Apt. #, elc. - ) . Suite, Apt. #. elc. 04042008 Chg-LLC CRZEDE3 (12/06)
City & Stale i City & State 4, FEi Number Appliad For
R P . 20-5956264 Not Applicable
Zp eri-w . dpvow st | Country 5. Certificate of Status Desired O ?i'gg,ﬂﬁﬁm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registeroed Agent
Name
CATALANO, ANTHONY J Robert C. Zundel, Jr,
4001 TAMIAMI TRAIL NORTH, SUITE 250 Street Address (P.O. Box Number is Not Acceptable)
C/O BOND, SCHOENECK & KING, P.A. 4001 Tamiami Trail North
NAPLES, FL 34103 Suite 250
City Zip Cods
Naples FL | 34103

. 8, The above namad entity submits 1
. ihe cbligations of registered a

>
his-st ent

he purpose of changing | istared office or regisiered agent, or both, in the State of Flerida. ! am familiar with, and accept
Robert C. Zundel  J 2 4/30/2008

-§IGNATURE

CTES L Signature, typ€d or prnled name of registered agént and tite if appicabke. / (NOTE: Regislerad Agani signature required when reinstating) DATE

"FILE NOW!!I FEE IS $138.75 ’ . ~ Make check payable'to *

After May 1, 2008 Fee will be $538.75 Florida Department of State

9., MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES

TLE - MGRM 3 pelete TinE [ cChange  [] Addition
NAME * LUTGERT, SCOTT F NAME

SIREET ADDRESS | 4200 GULF SHQRE BLVD N STREET ADDRESS

CITY-57- 2P NAPLES, FL 34103 CITY-ST-2IP

TITLE : 3 Detete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

e O Detete TME . [Jcrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e [ Delete TME [dCrange [ Axdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIy-§7-2P

e [ pefete TLE O cChange [ Acgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP N CITY-ST-2P

11, | hergby cartily that the informatiod supplied this liling does not gualily for the axermptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue ang accurate and\that my signatura shall have the same lagal effect as if mads under oath; that | am a managing member or manager of the
limited fiability comgany or the regei rirustedempowerad 1o exacuta this raport as required by Chapter 608, Florida Statutes.

Scott F. Lutgert
SIGNATURE:

SIGNATURE AND Ysyon rw’n'sn NAME OF BIGNING MANAGING OR AUT ATIVE Date Daytime Phon #

..;' :ﬁ&;



