FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

PSSNUMENT # 107000084846 04-15-2008 90096 044 ***138.75
. Entity Name_
CLASSIC TATTOOS, LLC
Principal Piace of Business Mailing Address
4466 PARK BLVD. 4466 PARK BLVD. .
PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33781  US 50 0026 57
S [ AR O
Suite, Apt. #, stc. Suite, Apt. #, etc. 04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber Applied For
260739257 Not Applicable
Zip Country Zip Country §. Cenificate of Status Desired O Ei'ggqﬁ;?:;"c'"aﬁ
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
KELLER, MICHAEL D
3448 DELLEFIELD ST. Stroet Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655
City FL ’ Zip Code

8. The abcie named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the o ns of registered agent.
SIGNATURE. ...
. !-iﬁignllur!‘ typed of printed name of regisiered agent and litle it applicatle. (NOTE: Registarsd Agent signaiure raguired when reinsiating) DATE |

25 REE RS
- FILE NOWIll FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

‘Maka check payableto. - -
orida Department of State

Bedw nn A, S T

9. - MANAGING MEMBERS /MANAGERS 19. ADDITIONS /CHANGES

TLE " | MGR : O Delete TITLE [ change [ Addition

RAME i | KELLER. MICHAEL D NAME

STREET ADDRESS | 3448 DELLEFIELD ST STREET ADDAESS

COY-ST-BP NE?W PORT RICHEY, FL 34655 Cv-§1-7p

TTE _ﬂ MRG . O Dalete TILE [ change  [C] Addition
- NAME | CULLEN, RYAN T NAME

STREET ADDRESS | 3236 22ND ST. N STREET ADDRESS

CITY-ST-21P ST. PETERSBURG, FL 33713 CITY-S1-21P

TITLE 7 Delete TITLE [ Change [ Addition

NAME . NAME '

STREET ADDAESS STAEET ADDRESS

ITY-51-29 CITY-§1-2IP

MLE [ Detete TITLE [ change ] Acdiion

NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-2I9 CITY-§7-7IP

TITLE [ petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME [ Detete TITE [J Change [ Addlition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21F

11. | hereby certity that the information supplied with this (iling does not qualify for the exemplions contained in Chapter 112, Florida Statutes. | further centity that the information
indicated on this report Is true and aeturate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefegefvér or trustee empowered to execute this seport as required by Chapter 608, Florida Statutes.

—

SIGNATURE: _/7 /. Mdas O ¥ s€ ‘1/ ll[moe 72 -SY5- 2GS

SIGNATURE AN’B[]‘PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dawr’r\e Phang #




