2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am

DOCUMENT # L03000047664

1. Entity Name
FROST CONSTRUCTION LLC

ecretary of State

04-25-2005 90097 026 ****50.00

Principal Place of Business

6012 JONES RD,
ST.CLOUD, FL. 3471

Mailing Address
6012 JONES RD.
ST. CLOUD, FL 347N

20045224

R W

2 Principal Ptace of Business Mailin, ess,
3510 Eifke) D |93 By Ffel Dr-
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-LLC c (10/03)
City 8 State Ci G] X L ied For
oftando  FL orlando, FL Ny N e Aoplioale
Zj Couni Zi . .
Zasoy | a9 Bozoy | “Ton | s ceummusmmomes 0 3500 daonw

8. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

FROST, WILLARD L

N Joe. Y. Frost

6012 JONES RD.
ST. CLOUD, FL 34771

Street Address (P.Q. Box Numbaer is Not Acceptable)

A3310 Eiffel Dr

% orlando FL [2%805

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of regiztered agent. \7_
-, de K [rosT —
SIGNATURE M e f. ros/ )9 — >
, typed o printed! name of regiciened. agend and tii If applicable. (NOTE: Rags Agent aigr requined whan res DATE
Flngl’u is $50.00 Make check payable to
Due by May 1, 2005 Florida Departmant of State
[X MANAGING REMBERSIMANAGERS 10. ADDITIONS /CHANGES
TLE MGRM i Deleta TIMLE [ Change [ Addition
NAME FROST, WILLARD L HAME
STREET ADDRESS | 6012 JONES RD. STREET ADDRESS
CiTY-ST-2P ST. CLOUD, FL 34771 CITY- ST-2P
TME MGRM iy [ Detet2 me [Ichange [T Addition
NAME FROST, JOEH . NAME
STREET ADDRESS | 2310 EIFFEL DR. V- STREET ADDRESS
CiFY-5T- 1P ORLANDO, FL 32808 bt oTY-S1-29
TME MGRM g 3 Deiete TmeE O Change [ Addition
MAME FROST, JOSHUA H ’ HAME
STREET ADDFESS | 2310 EIFFEL DR. STREET ADDRESS
cITy- ST-2p ORLANDO, FL 32808 CTY-ST-2P
TLE O Delet 11114 Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
¢TY- ST-2P CITY-ST-2P
TIRE O Detete TME Cichage [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-s7- 2P CITY-ST-7P
THE [ Detete TTLE Ochange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
Y- §1-2P CTY-ST-TP

11. I hereby cem‘z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({i), Forida Statutes, | further certify that the information

indicated on
limitad liability company or the recefver or trustee empowered 1o executs this report as

Z 7~ T f

y
PRINTEDMAME OF SIGNING WANAGING MEMEER, WAXAGER, OR AUTHORIZED REPRESENTATIVE Dute

is report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the

raquired by Chapter 608, Florida Statutes.

f
s T F—/b 0S5 3Zr)-2/7- ?[5¢

SIGNATURE: mﬂ

Dmycme Phone #




