2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR)

DOCUMENT # 103000050358

1. Entity Name
FRASER CONSTRUCTION, LLC

Principal Place of Businass _ ..

2514 GRAND AVE
DELAND FL 32720

Mailing Address

2614 GRAND AVE
DELAND FL 32720

2. Principal Place of Business'

3. Mailing Addiess ' “Il

Suite, Apl. #, etc.

FILED
Mar 10, 2005 08:00 AM
Secretary of State

il

i

Iﬂ

JANET

Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
CYEYETS City & State 4. FEI Number Applied For_
o 7 7 59-3233960 Mot Applicable
5 o o Country - . $5.00 additional
R 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
—= Name
FRASER, WILLIAM A mber
2614 GRAND AVE Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720 T _d
City F L Zip Code

8. The above named entity submits this statement for ihe purpese of changing its registered office or registered agent, or both,'il.'l the

the okligations of registared agent.

State af Florida. | am {amiliar with, énd accept

SIGNATURE — e : - o - :
Signalura, typed or prinfad naﬂgdqulalad. agent and Eitle ¥ appﬁcqb!e' . (NOTE. Ragestarad Agent signatute required whan teinstating) DATE
FILE NOW!!! FEE(S $50. 60
Make Check Payable to Florida Department of State
7 " DueByMay1,2005 )
) ~ MANAGING MEMBERS | MANAGERS ] 1o T ADDITIONS/CHANGES , .
e MGRM 1 Delete LE 3 Change [j Addition
NAME . |FRASER, WILLIAM A NAME
STRECT ADDRESS | 2614 GRAND AVE SIREE ! ADRLSS HOOD00258520
GIv-ST#P [DELANDFL 32720 . oSt A A05-a0048-M01 500
(LR T zetele Lk [ Change  [T] AddHlon
NAME NAME
STREET ADDRESS H STREET ADORESS
CITy.ST-2IP B o Cirv-sT-2p o N
TLE M pelete Witf ) Change [ Addition
NAME ﬂ NAME
STREET ADDRESS STREET AOIDRESS
ciry.SI-2IP N Ciry-§1-zip
TILE m g [ change [ Addition
NAME NAME
STREET AODRESS — STREET ADDRESS
oY -51- 2P . . ciry-gi-gp
TITLE [ elate el O change [ Addition
NAME NAME
$TREET ADDRESS STREFT ADDRESS
iy g1-zp . ] - Iy §T-2F
L [T Delete TILE [ change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-S7- 2P CRY-Si 2P

1. | hereby certify that the Information supplled with this ﬁlmg does not qualify for the exemption stated in Section 119, 07(3](:). Flarida Statutes, | further certify that the infarmation
indicated on this report Is frue 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
limited liability company or the recelver or trustee empovered 1o execute this report as raquired by Chapter 608, Florida Statutes.

Wil V7o

3—«&05‘

366- ¢ 9434

SIGNATURE:

st@auunz AND msn on FF.lNTEu NAHE oF slﬁmm MARAGING uzm&n, IIANAGEH OR AUTHORIZED REPRESENTATIVE

Caytima Phone ¥




