2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Mar 29,2004 8:00 am

DOCUMENT # LO3000050530
e Secretary of State
_29. ek e

RAY FRAILEY'S CONSTRUCTION L.L.C. 03-29-2004 20362 028 *#730.00
Principal Place of Business Mailing Address
4569 MALIK CRESENT 4569 MALIK CRESENT
ORLANDO FL 32810 ORLANDO FL 32810

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & Stale City & State 4. FEI Number =" Applied For

0 ‘{ ? 7 ‘/ 7 7 6 _5-/ Not Applicable
Zip Country Zip * Country " . $5_00 Additional
5. Certificate of Status Desired .| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o EgsAéLhEA}LIHRA(Y_‘,thgSI\IE?Q? Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810

/

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent, i

SIGNATURE :
Signatura, typed or printed nams of regrstered agem and tite if applicabla. {NOTE. Regsterad Agent signature required when rainstaing) DATE
7. .. FILE NOWN FEEIS $50.00° <

‘Make Check Payabie to Florida Department of State:

S50 e Due By May 31,2004 07 R
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 pelete TILE [J Change [ Addition
NASE FRAILEY, RAYMOND C NAME
STREET ADDRESS (4569 MALIK CRESENT STREET ADDRESS
CITY-S7-2IP ORLANDOC FL 32810 CITY-§T-7iP
TITLE 7] Delete TRLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-21P I CITY-ST-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME . N L . NAME ) ’ -
STAEET ADDRESS STREET ADGRESS i
CHY-S1-2IF CITY-ST-2IP
TITLE 1 Delete TLE . [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-57-ZIP
THLE O Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST- 2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2tP CITY-ST-21P

11. | hereby certify that the information supgplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wdﬁé&&%_«“/?ﬁ\lmﬂhﬂ . /CEVNZQY F-3v-d¢ Baf-23/-17/Y

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING MERAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  ~ Dae Daytme Prona &




