FILED
.2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # M00000001392 Secretary of State
1. Entity Name 02-16-2006 90145 040 ****50.00
AMERICAN CLASSIFIEDS LLC
Principal Place of Business Mailing Address
20011 EMERALD COAST PARKWAY 20011 EMERALD COAST PARKWAY
R
2. Principal Place of Business 3. Mailing Address
P-0. Box 1,59
Suite, Apt. #, elc. Suite, Apl. #, etc, 1st MOORE CR2E083 (10405)
City & State City & State 4, FEI Number Appiied For
0{3-\1 n. FL— 91-1982987 Not Applicatle
Zp Couniry 35:%(1-0 N ] (0 gq Couniry 5. Certilicate of Status Desired a fg'ggn’:?eﬁ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - b Name - -
;'l.?éA,II E)E(EXETEI\S,'EI EERK DRIVE Stregt Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON FL 33331
City FL Zip Codge

8. The above named entity subrmils this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure. typed o1 printed name of regstered agent and tle !l applicabie: {NOTE: Regislereo Agenrt signature requied when remstalng) DATE
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
NRE MGR 2 Delete TITLE [J Change [ Addition
NAME EARLES, CHARLES E NAME
STREET ADDRESS {20011 EMERALD COAST PARKWAY STREET ADDRESS
CIY-ST-2IP DESTIN FL 32541 CITY-51-2If
HILE 7 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CrY-S1-21P
dme o bV P Cnoerete . __ _Bwme. L o - - _[ Change._ [ Addition_
HAME : NAME
STREET ADDRESS STREET ADORESS
CiTY-51-21P CITY-ST-2P
TITLE [ Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-St-21p
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE L] Delete TTE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
11. | hereby certity that the information does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true an, A my pignature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the rp 3 pred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q‘ﬁ -0 30-837-8920

SIGNATURE AND TVPEDB?LEﬁ]NTED NAME Of SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Davime Phone #




