2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90214 044 ****50.00

DOCUMENT # L0O3000052350

1. Entity Narne
DAN FRYE, L.L.C.

Mailing Address

692 VENTURE COURT
WINTER SPRINGS, FL 32708

Principal Place of Business

692 VENTURE COURT
WINTER SPRINGS, FL 32708

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc.
ulte. AP #, sta ute, Apt. 4, 8ic 02042004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
Not Applicabte
Zi t z '
P Country /‘ P .g?;r;:f’” ol e 5. Gertificate of Status Desired (W] |§959 ggqlﬁ:!:étlonal
&lnma

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

.. Name - -

e ’ i - N .

FRYE, DANNY R
692 VENTURE COURT
WINTER SPRINGS, FL. 32708

Streat Address (P.O. Box Number is Not Acceptabla)

City Zip Code

FL

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

SIGNATURE
Signature, typed or printed name of registered agsnt and title 1 appficabile. {NOTE: Registered Agert signature required when reinstating} CATE
Filing Fee is $50.00 Make check payabis to . !
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS | MANAGERS J 1o AbDlTIONS/CHANGES
TLE MGR ‘ O Delte TILE (I change  [] Addition
NAME FRYE, DANNY R NAME
STREET ADDRESS | 692 VENTURE COURT STREET ADDRESS
o -5T-0P WINTER SPRINGS, FL 32708 CITY-ST-7P
THE [ Detete TmE 7 change. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CiTY-ST-2P
TE 3 Detete e [Jchange [ Addition
. NAME . . B -, NAME | | o . L [ T
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIFY-ST-2F
TmE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CTY-ST-I% CITY-ST-2P
TIiLE [ Detete TRE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-70 CImY-ST-7P
TE 1 tesete me ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7P

11. | heraby certify that the information supplied with this filing does not qualkiiy tor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am a managing member or manager of the
limited liability company ol Tec or trustee empawered to execute this report as reguired by Chapter 608, Florida Statutes,

;
SIGNATURE; _ F‘( 2% %"‘———f

RIN'I'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

s/_é ay YD 658~7/6 7

Daytime Phone #




