2004 LIMITED LIABILITY COMPANY

FILED
Apr 07,2004 8:00 am

ANMUAL REPORT ecretary of State
DOCUMENT # L03000030322 ry
1. Entty Narmo 04-07-2004 90349 027 ****50.00
FRAZ, LLC
Principal Place of Business Mailing Address : P
1683 EAGLENEST CIRCLE 1683 EAGLENEST CIRCLE £4U3bo<Y
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
e L A GO AR
/A P03 FORFITEDEE Cifees] z.gz 0.7 FokeST E'fo CrRedé
Suite, Apt. #, etc. Suite, Apl_ #, eiC. 04032004 Chg-LLG CR2E083 (10/03)
y
City & State City & State 4, FEI Number Appfied For
OR LANDO, /:2- 0£ LArDO, /:-Z . ANot Applicable
.?-z'g.pf ! ? C;;:"t:yL 3 A f ! g i;u}z 5. Certificate of Status Desired O gg'ggqu’:::diﬁ""al

8. Namao and Address of Cument Registerad Agent
i

7. Name and Address of New Ragh‘hmd Agemt

_— - p——

"GOWER, FRANKH
1683 EAGLENEST CIRCLE
WINTER SPRINGS, FL. 32708

Street Address {P. 0’ ox Number ig Not Acceptable)

PREJTEDESE  (CrReLE

S
waﬂéﬁ ~DC

L | %%

the obligations of registered agent.

W-W

8. The above named entity submits this statemment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 9/,
Signatwrs, typed o orinted nasme of agent and tils ¢ (NOTE; d Agent required wh
Flling Fee'is $50.00 Maka check payable to
Due by May 1, 2004 Florida Dapartment of State

9. MANAGING MEMBERS/ MANAGERS J- 10 ADDITIONS/CHANGES

mE MGRM (1 petete TE Bhange [ Addition
HAME GOWER, FRANK H NAME - . —

STREET ADDRESS | 1683 EAGLENEST CIRCLE smEeTAoiess | / 3 8PPS Lo RESTFI&G (iRcte

or-s-2¢ | WINTER SPRINGS, FL 32708 GY-ST-2P CREANDC. FL JAPOE

I [J petete TLE . T [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-$7-7P

TLE O pelete l TME [ crange ] Addition
NAME ' NRAME

STREET ADDRESS ) . . | smETAODESS } - _
CIT¥-ST-2P CITY-§T-ZP

TILE O pelete TILE [Tchange [ Addition
. NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-81-2P CiTY-ST-2P

TmE [ petete TIME [lchange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

Cy-5t-2P CITY-ST-2P

TRE [ oelete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(f); Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oatt; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: -/-—% Y. s  FRAAK H. Low ER

m/ar/ g 7-304-4703

RIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTMORIZED REPAESENTATIVE

Daytnme Phone




