2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L06000110180 Apr 23,2007 08:00 AM
1. Entitly Name

ISLAND CLASSICS, LLC == Secretary of State |
Principal Place of Businass Mailing Address

2076 INDIAN CREEK CCURT 2076 INDIAN CREEK CCOURT

T

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suile, Apl. #, olc Suile, Apt, #, 0l¢ 15t MOORE CR2ED83 (10'405)
Cily & Stale Cily & Stala 4. FEI Numbor Applied For
Nol Applicable
Zi 1 i
P Country o Country 5. Corbficato of Stalus Desired ] 35‘00 Addmonal
Fae Required
6. Name and Address ot Current Regislered Agen! 7. Name and Address of New Registered Agont
Name
NELSCN, DONALD K
Slrocl Address (P.O. Box Number is Nol Acceptabie
2076 INDIAN CREEK CCURT ( )
DUNEDIN FL 34698
Cily FL | Zip Code
8. Tha above named entity submits this stalement for the purpose of changing ils registered oflice or registered agent, or both. in lhe Stale of Flerida. | am familiar with, and accept
tho obligalions of registered agent.
SIGNATURE
Signature, lyped of pnsled hamo Gl tegsietud agent and 1k o annhcatble {NOTE: Regslered Agent sgnalutg fgauited when rearstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State | \
Due By May 1, 2007 ; |
9. MANAGING MEMBERS/ MANAGERS l 10. ADDITIONS /CHANGES
m MGR [ Detete B [ change  J Addrtien
AN NELSON, DONALD K NAML
SIRETADDRESS | 2076 INDIAN CREEK COURT SIRIETADDAESS
GIY-S1 /| DUNEDIN FL 34698 cIn-s1- A URDHEIIT 29926
i 3 Detete i 050207 -80111-004 C3@eid (O Addiion
NAME NAMI.
SR ADDLSS SIRLTEADDI 5%
CIY-8i-2p CHY-S1-/17
i [ pelete 1t ] Change (] Adetitien
NAML NAML
SIMLTADDRISS STREITADDNESS
CIIY-ST 2 whir-al-2Ip
i 2] pelele i 1 Change [ Addition
NAMI i:\IAMF )
SIUTTADDRESS | - ' CSINLTADIESS | v . : Pl
CIY-81 2P Cliv-51; 49 . .
ni 7 Dejete e . O Change [T Aditicn
NAMI NAME
SIRELY ADORLSS SERTETADDNESS
CIY-81- /1P CITY-Ss1-7IF
il [ petete s O Change [ Addilion
NANME NAME
SIFILY ADDRISS STRITLADDH 85
CHY-S1- /1 CITY-S1-71
11. | hareby certify that the infermation supplied with this fling does not qualily for the exemptlions conlained in Seclion 119, Flonda Statules | furlher cerlily 1hal the information
indicalod on his report is bua and accurale and ihat my signaturo shall have the samo logal oflocl as if made under oalh; that | am a managng member or manager of lhe
limitod liability company or thglgcewver or rusiee gnpowered 1o execule this report as required by Chapter 608, Florida Slatulos.
SIGNATURE: KQ M U /’1—0/ o7 (111) 185 26
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' a0 S~ Daytana Prona ¥ "




