cUUSE LIVIEITEW LIADILITY CUIVIFAINY

ANNUAL REPORT

FILED

DOCUMENT # L03000049754

1. Entity Name

FREDRICK CONSTRUCTION, LLC

Secretary of State

05-19-2004 90239 016 ****50.00

Principal Place of Business

402 XELDA AVE. S,
LEHIGH ACRES, FL 33971

Mailing Address

402 XELDA AVE. S.
LEHIGH ACRES, FL 33971

AR

May 19, 2004 8:00 am

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, etc. Suite, Apt. #, etc.

uite, Apl. #, etc uite, Apt. #, etc 02062004  Chg-LLC CR2E083 (10/03}
City & Stale City & State 4. FEI Number Applied For

30-0215872 Nt Applicable

i : .

LS Country p Country 5. Cerificate of Status Desired [ 39-00 Adationat

Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Add of New Regi d Agent

FREDRICK, JOSEHP A
402 XELDA AVE. S.
LERIGH.ACRES, FL 33971

e Fredeick . Joseph A

Street Address (P.O. Box Nurmber is Not Acceptable) 7

City FLTZip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE ‘
. Signature, typed o printed name of registered agent and titie if applicable. (NOTE: Registersd Agent signature required when reinstating)
B " Filing Fee is $50.00
- ‘Due by May 1,72004
9. MANAGING MEMBERS  MANAGERS ADDITIONS/CHANGES,
me MGR O Detete V7 C) Chamge [ Addition
-NWE - - - | FREDRICK; JOSEPH A NAME R
STREET ADDRESS [ 402 XELDA AVE.. S, STREET ADDRESS
CTY'ST-ZIP | LEHIGH ACRES, FL 33971 CITY-5T-2IP
T E [ oelete T E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 3 pelete TME [JChange [ Addition
NAME NAME - .
STREET ADDRESS _ STREET ADDRESS ) .
CrY-ST-2Ip CITY-ST-11P
THLE { patete TIME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TE O pelete TILE [Tchangs [ Addition
NAME NAME - _ .
STREET ADDRESS ’ " STREET ADDRESS
CAY-§7-7F -tk Cy-ST-20P
TILE 1 pelete CTME . -
“NAME - - ' NAME . ~
“STREET ADDRESS [:.., * - ¢ - . STREET ADDRESS . .
ory-st-ae [ s ) - CITY-S7-ZP » o e e

11. | hereby certity that the information supplled with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;.that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 6808, Florida Statutes.

SIGNATURE: .

3



