2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # L02000005791

1. Entity Name

FRAZER PROPERTIES LLC

Secretary of State

02-05-2004 90079 049 ****50.00

Principal Place of Business

305 SW NORTH SHORE BOULEVARD
PORT ST. LUCIE, FL 34986

Mailing Address

305 SW NORTH SHORE BOULEVARD
PORT ST. LUCIE, FL 34986

2. Principal Place of Business

3. Mailing Address

D0 OGO

Suite, Apt. #, etc.

Suite, Apt. ¥, elc.

02022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
010651566 Not Applicable
Zip Country Zip Country " ! £5.00 Additional
5. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Reglstered Agent . _ 7._Nama and Address of New Hegk Agent - __ _ ... __
Narne

FRAZER, STEVEN J
305 SW NORTH SHORE BLVD.
PORT SAINT LUCIE, FL 34986

Street Adcress {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
EETE Signatwe, typaed of printed name of registerad agent and iitle f applicabie. NOTE: Agert sk raquired when reinstating) DATE
- Filfni; Fee Is $50.00 SR - - - % Make check payablé to-~ - -
" Due by May 1, 2004 o Florida Department of State = -
9. MANAGING MEMBERS/MANAGERS 10, - T ADDITIONS ] GHANGES
TME P O Oetete TILE Her v O crange £ Adeition
NAME FRAZER, STEVEN J NAME ErAz g,e/ ASHLET
STREET ADDRESS | 305 SW NORTH SHORE BLVD STREET ADDRESS 76 cofi 14S ST
omy-s1-2F | PORT SAINT LUCIE, FL 34988 CITY-5T-2P SHa FAsMESCE. CA GYNE
TTLE MGRM mm TITLE [Jchange [ Addition
NAME FRAZER, MATHEW NAME
STREET ADDRESS | 79 COLLINS STREET STREET ADDRESS
CY-§1-2ZP SAN FRANCISCO, CA 94118 CiTY-S7-2P
TLE [ velete TIMLE O thange [ Actition
NAME HAME
STREETADGRESS |-+ ~mmen - — e — e e e s — . STREFT ADDRESS - — - —_ e
CITY-ST-7P CITY-ST-2P
TE 2 Delate TIMLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-gr-2p
TE £ Datete TmE [ Change  [7] Addition
STREET ADORESS ) 1 STREET ADDAESS
CITY-ST-ZIP ':' }\ ot S rr g CIY-ST-ZP - 2

1. | hereby certify that the information supptied with this filing does fot

" limited liability company or 1he Teggiver or tristee emp

SIGNATURE:

rAr

SIGNING MABI{I%R

i X qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report Ig true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the _ _
ered 1o exectje this report as required by Chapter 608, Florida Statutes.

Seves T [ ren

772 372 9Y52

ek

SIGNATURE AND TYPED OR PRINTED N,

MANAGER, CR AUTHORIZED REPRESENTATIVE

Dayiime Phone ¥




