2004 LIMITED LIABILITY COMPAMNY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O3000050358

1. Entity Name

FRASER CONSTRUCTION, LLC

Mar 12,2004 8:00 am
Secretary of State

03-12-2004 90229 010 ****50.00

Principai Place of Businass

2614 GRAND AVE
DELAND FL 32720

Maiiing Address

2614 GRAND AVE
DELAND FL 32720

2. Principal Place of Business

A

3. Mailing Address

TR

Suite, Apt. #. etc.

Suite, Apt. #. etc. ? |

MOORE CR2E083 -(11/03)

City & Stale City & Stale 4. FE Number Applied For
/ 9 3 9 6 0 Not Applicable
Zip Courtry (M/ Zip I Country ( i i $5.00 Additional
N 5. Certificate of Status D d -
l/b ;“ |/o “’Slﬂ ertificate @ us Desite O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T TFRASER;WILLAM-A— = ——= = e o
2614 GRAND AVE
DELAND FL 32720

Name

T

" Street Address (P.Q. Box Number is NotWef - T

City

FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered {genh or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent,

—

SHGNATURE
Signature, typed or printed name ol registered agem and title f applicable. {NOTE: Registeres Agent signature required when renstating} DATE
9. MANAGING MEMBERS / MANAGERS ] 10 ADCITIONS { CHANGE S
TILE MGRM . O pelets TITE [Dchange [ Addition
HAME FRASER, WILLIAM A b NAME
STREET ADDRESS | 2614 GRAND AVE ' STREET ADDRESS
CITY-57-21 DELAND FL 32720 \". CITY-ST-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE [ oetete TITLE O thange [ Addition
NAME NAME
-STREET ADDRESS-|—~— = = =——er— v o - < - - - STREET ADDRESS - - S —. - . —_ -
oITY-ST- 2P CITY-ST-2IP
meE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1- 2P GITY-5T-2IP
TITLE . O Delete TITLE O change 7] Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-2F ¢Iry-ST-2IP
fITLE [ peete THTLE []Change [ Addition
NME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-2IP CITY-ST-21F

11. ) hereby cenify that the information supplied with this #ling does nat qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report is true and accuraig and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of lhe
limited liability company or the receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE'%"‘/&’:' Wm W{L(: G A‘ FI/Q g }'9‘ OLf 38@ 73629‘[31{

"
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MA

MEMBER,

AGER, OR AUTHORIZED REPRESENTATIVE Date

Dayitme Phone #




