FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90496 016 ****50.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000024745
FRENWAY ENDEAVORS, LLG

Principal Piacs of Business

5424 COTTON STREET
GRACEVILLE, FL 32440

Maziling Addiress

5424 COTTON STREET
GRACEVILLE, FL 32440

24034435

LI

L

2. Principal Place ?us' 58 3. Maiiing Adh
o Uolon ot |5434 Tohon ot
Suite, Apt. #, ate. Sulte, Apt. #, ete.
LiE, AP e, At . & 04012004  Chg-tLC CR2E083 (10/08)
Ity & Stata City & State 4. FEI Number Appliadt For
(1: racevile  FL. Qraceville ¥ A00-0lp-333% Not Appiicable
_Zip Courtry Zip Country . . $5.00 Adciti
|- . - 5. Cartificat . —— T B itional
534 40 53 440 H sriificate of Status Desired O Fea Required
B. Name and Address of Current Registerod Agent 7. Nama and Address of Now Reglsterad Agent
Nama
FRENCH, THANIEL JR.
501 NORTH CHANCE RD. Straat Address (P.0. Box Number is Not Aceeptable)
BONIFAY, FL 32425
City FL [ Zip Coda
8. The abova named entity submits this gtatement for the purpose of changing its registared office or registered agert, or bath, in the State of Florida. t am tamiliar with, and accept
the abligations of registerad agent.
SIGNATURE —
Lnalue, Fypes o prinis o al spgiinas agmlane libe § sppaatile {NCSTE: Ragictarns Asnnd kE BnuiEn wh OAIE
Filing Fes is $50.00
ue by May 1, 2004
a. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGR O patets e [ change (] Addition
NAME FRENCH. THANIEL JR. NAME
STEETADLRESS | 501 N, CHANCE RD. et || STHEET AwhESS
CTY-ST- 21 BONIFAY, FL 32425 ¥ CIY-§7-ZiF
e MGR O pstate L [ changs [ Addiion
“NAME CONWAY, JAMES E NAME
STREET ADDHESS | 3005 GRIFFEN DR. STHEET AUURESS
CFTY-81-2¥ BOMIFAY, FL. 32425 eY-57- K
e - MGRM : O pslste™ - TIE -~ changs ~ [ Addition”
HAME FRENCH, CYNTHIA L HEME
STREET ADDRESS | 604 N. CHANCE RD. STHEET ADDHESS
CRY-ST-2F BONIFAY, FL 32425 CTY-5T- 2%
TME MGRM [ oalan TILE [ change [T Additton
NAME CONWAY, AMANDA L NAME
STREET ADGHESS | 3005 GRIFFEN DR. STREET ADLHESS
CIFY-ST- 212 BONIFAY, FL 32425 CiTY-ST-2¢
TMLE N - . [ Datetn TLE O Ghange T Addition
NAME 1= o ) NAME
STHEET ADURESS STHEET ALDHERS
TY-ST-2F CITY-ST- 3k
e . > T Dol e O change * {7 Addtion
HAME ' E HAME
STHEET AUUHESS ’ T STHEETADURKESS |- .
CMY-5T-2¢ : LTY-ST- ¥ e Lo
11. i hereby certily that tha irdormation supplied with this filing doss not auality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thet the information’
- indicated on this report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member pr manager of the
limited liabllity company or the receiver or trustes empowered to exsc is report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: W 7Hanvzel Freswet S0 5// /oY gsoae3-9412
TURE AHD TYFED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Phoau s



