FILED
2008 LIMITED LIABILITY COMPANY Jan 07,2008 8:00 am

ANNUAL REPORT Secretary of State

LG70001 4
PPCUMENT # 0110746 01-07-2008 90047 003 ***138.75
. Entity Name
CLASSIC APPLE LLC
Principal Place of Business Mailing Address
5771 DIXIE BELL RD 5771 DIXIE BELL RD bUU0) 74
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
N AU AR OO AR
Suite, Apl. #, elc. Suile, Apl, 4, elc 01042008 Chg-LLG CR2ECB3 (12/06)
City & State City & State 4. FEI Number Applied For
L6- 1471217 Hot Applicable
Zip Country ap Country 5. Cerificate of Status Desired O ?;'ggqlﬁ?:(;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
DUNVILLE, LYNDA M
5771 DIXIE BELL RD Street Address (P.O. Box Number is Mol Accaplable)
PALM BEACH GARDENS, FL 33418
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or Soth, in the State of Plorida. | am familiar with, and accept

the obhganb%d agent. .
SIGNATURE ; //(@M/MM,/ /“4-/‘0(?
o’

y&ﬂ. nya:{m otitad name of 1bgfflernd agard and Itle f appiicable (NCTE Registered Agent signature requed when reinslaling) DATE
3
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. 2 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM % [ Delete TITLE [Jchange [ Addition
NAME DUNVILLE, LYNDA M . NAME
STREET ADDRESS | 5771 BIXIE BELL RD STREET ADDAESS
CITY-ST-2P PALM BEACH GARDENS, FL 33418 CIvY-ST- 29
ThE [ pelee HILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE O cetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
THLE [T petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TInE [ Delete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21P CITY-ST-7IP
TE £ Desete TILE [ change [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-7IP

11. | hereby certity that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Staiutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or lrustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SlGNATUsEE'{%// /’7.7)4”,.,,/ /=4 D;?S Sl -FOY- 23

ANI{TYFED OR PRINTED NAMé O(SGNING MAN‘GKNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytina Phone #




