FILE NOW: Fee after May 1, will be $588.75 APPHvaD

LED
&
EPORT
MW%ES; R ITAPR 28 PH 2 g

FILING FEE Annual Report $100.00 + $103.75 Corporstion Supplements! Fes | SE(;FFE T4
$203.75_ | Wake Check Payabie To: FLORIDAPSEPAHN Mkmstgggog_%%&

T NemownaValina dddes ™ DOCUMENT #v96000000335

J A CLASSIC LIMO, L.L.C.
4491 FALLBROOK BLVD. gqgl FALLBROOK BLVD.
PALM HARBOR FL 34685 ALM HARBOR FI, 34685

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <S8 )

Ta. Principal Place of Business Address

If above mailing address is incorrect in any way. line through Incorrect Infermaltion and anter correction in Block 2a.

2. Principal Place of Business 2a. Malling Address 3. Date Organized or Qual Mied | 3. State of Formation
b
Suits, Apt, #, etc, Suite, Apt. #, etc, 9/04/1 996 ‘
4, FET Number )
D Applisd For

City & State City & State OT APPLICABLE D Not Applicable

_ 5. Dats of Last Report 6, Certlficale of Status Dasired
2ip Counlry Zip Country

S S At Fee Hoequined D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name

F(REGLER, FRANK \
4491 FALLBROCK BLVD, Shree! Andrees (P.O. Box Number is Not Acceptabig)
PATM HARBOR F1, 3468%

Sufte, Apt. ¥, etc.

City . Zip Code

FL

9. Pursuant (o the provisions of Sections 608.416 and 608.508, Florida Siatutes, the above-named {imited liabllity company submits this statement for the purpose of changing
its registered office or registered agant, or both, in the State of Florida, Such change was authorized by affirmative vote of a majority of the members. | hereby accep! the appointment

as reguslered agent, and acce obligatigl
? -
DATE _%, "g 3 ?7

SIGNATURE /A
(Regsterad Agent Ascepl pgilban  (NOTE" Ragistered Agant signature required when reingtating)
0. Ttle Managing Members/Managers Business Street Address City, State and Zip Code
MGRM ‘KREGLER, FRANK q 491 FALLBRQOK BLVD. llALM HARBOR FL
MGR [5UY, PATRICK K q 490 FALLBROOK BLVD. ?AIQM HARBOR FL

| e e "
~[15’u"’f‘-’ir-wﬂlu_-r-'«l! &
L% 07 i O BRPS T T A e

O' U 1‘?)/41

11_ 1 do heraby certify that tha Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. IHurthar certity that the Information
indicated on this annual report is true and accurate and that my signature shall have the same lagal effect as if made Under oath; that | am & managing member of manager of the
limited liability company or the receiver or trustea empowered to execute th|s report as requlred by Chapler 808, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: —_L239) bi3-9#-3297

INHSE 10 R(12-96)




