.-
2008 LIMITED LIABILITY COMPARNY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 05, 2008 8:00 am

DOCUMENT # L07000096221 Secretary of State
1. Entity Name
03-05-2008 90205 026 ***143.75
DEBRON’'S CLASSIC VEHICLE MEMORIAL FUND, LLC.
Prncipal Prace of Businass Mailing Address
464 DEHOON HOLLY DR 464 DEHOON HOLLY DR
T T ”llHlH I"ll”ll“” “N“W Ilm IlHl || I‘ .I“l Ul'l ”ll'”"l’ ”H“I
2. Principat Mace ol Busingss - Mo P.O. Eox # 3. Maling Address
Suile, Api. #. elc, Suiie, ApL #, elc. 1t MOORE CR2E083 (10/07)
Cily & Stae City & Stae 4. FEI Numper Applied Fot
23 ""2‘30?0 XO Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired m/gese gg::j;iﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
SNEL| LEGAL _ . .
700 W GRANADA BLVD Streer Address (P.0). Bex Number is Not Accepiable)
STE 107
ORMOND BEACH FL 32174
ity FL Zip Code

8. The above named entity submils fis statement for ihe purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

2l At oF teg Stered agael 202 e f oops GATE
4. NS MANAGING MEMBERS / MANAGERS ADDITIONS f CHANGES
L N MGRM . - 7 fsgte TiSiE [J Change [ Aduition
HANE PEASLEY RON S NAME
STREET ADDRESS . 454 DEHQQN HOLLY DR STREET AGDRESS
CITy-£1-21P -."_j DAYTONA BEACH FL 32117 CIFY-51-2P
mLe 7 Dsiete Ti7LE [ Changz  [7] Additin
HAKE E ) WA
STREET ADDNRESS . STREET ALGHESS
CITY-ST-71P QY-S5 2P
HI[13 [ Delese Tk [ change [ Addition
NAME HAME
UoINEETADDRESS | T T - STREET ALDRESS T - T
CHTY-5T-2IP CrY-S1-7P
TLE [ Delete THLE O change [ addition
HARE HAME
SIBEET ADDRESS SIFEET ZLDRESS
CITY-ST-2IP CiTy- 8- 20
Il O pelete TITLE [ change [ Addition
HARE NAME
SISEET ADDRISS STREET ALDRESS
CITY-ST-21F CRY-5T- 2P
e [ Delete TRE [J Change [ Addition
NAME NAME
STREET SDDAESS STREET ARORESS
chy-s1- 2P CIY-51- 2P
1. | hereby cenify that the information supplied with this fiing coes noi guality for the sxemplions contained i Section 119, Florida Statutes. | further certily that the information

mdicated on this report is trus andt accurale and that my signalure shall have the same legal ettect as if made under oaih: that | am a managing mernber or manager of the

fimilad liabdlity company or the receiver or wustes empaweréd 1o execute this report as requirsd by Chapier 828, Florida Statutes.
VA Y F-Ay-o8
/Ez # ML [EH 587~

TYPED OR PRINTED NAME OF SIGNING MANAGING HEW’M}NAGER‘ OR AUTHORIZED REPRESENTATIVE Cate Caytire Pivie &

SIGNATURE:

SIGNATURE

e g o
rFavd e O i



