, L FILED
2005 LIMITED LIABILITY COMPANY A r 08 2005 8:00 am

- ANNUAL REPORT ,
DOCUMENT # M00000001134 ecretary of State
04-08-2005 90280 045 ****50.00

1. Entity Name

CLASSIC ACQUISITIONS LLC

Principal Place of Business Maifing Address
2912 NORTH FLORIDA AVENUE 2912 NORTH FLORIDA AVENUE
HERNANDO, FL 34442 HERNANDO, FL 34442
s T g K0
"B pox R0% |
Suite, Apt. #, elc. Suite, Apt. #, etc.

01142005  Chg-LLC CR2E083 (10/03}

Cily & State Ci .& State 4. FEI Number Applied For
/y%f ﬂﬂufo 75/0/’/(/& 31-1704983 Not Applicabla

Zip Y Zlgl/ (/(/ Z Counué )4‘ 5. Certificate of Status Desired O geseggql.‘:samnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, THOMAS
2912 NORTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)

HERNANDO, FL 34442

City . FL 1 Zip Code

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

SIGNATURE
Signature, typad or printed name of registarsd agant and tile i appiicabla, (NOTE: Ragislared Agant signatura reguired whan reinstating) DATE

Filing Foe is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 1 Delete TME [ change [ Addition
NAME SCOTT, THOMAS NAME
STREET ADORESS | 2912 N. FLORIDA AVENUE STREET ADDRESS
CITY-ST-2P HERNANDOQ, FL 34442 CITY-ST-ZIP
TLE O pelete TMLE Chcrange [ addition
NAME NAME \
STREET ADDRESS STREET ADORESS
CIY-5T-2P CITY-SE-2IP
TmE 3 betete TMLE [T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-S5-2P
TITLE [ pelete TMLE O crenge [ Addition™
NAME ’ NAME
STREET ADDRESS STREET ADDRESS Y,
CITY-ST-2P . LTy -ST-29
TITeE O detete TME [J Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-31-2P CITy-$1-2P
TmEe [ oetete HTLE Ochnge [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP GITY-ST-ZP

11, | heraby certify that the i if filing goes not qualify for the exemptien stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the lnion-nanon
indicated on this report is truejand a my siinature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
kmited liability company or thelreceivpr or trustee to execute this report as required by Chapter 608, Florida Sta:utes

SIGNATU Y So€ 25007331445~

- SIGNATURE mn-rﬁsn Of PRINTED MANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrma Fhona #




