2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 11,2005 8:00 am

DOCUMENT # L03000057544 ecretary of State
1. Ently Namo 04-11-2005 90048 038 ****50.00
FRITH CONSTRUCTION, LLC
Principal Place of Business Mailing Address
P.O. BOX 614 P.O. BOX 614
FREEPORT FL 32439 FREEPORT FL 32439
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
) 54-2140635 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} Eg'gg‘;;?:é‘k’nw
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name : .
) ;??ﬁ%gxﬁvgggs-r ) h h o StreeI Address (P.C. Box Number is Not Acceplable)
SUITE 108
SANTA ROSA BEACH FL 32459
City FL I 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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typed o printed nama of (eg:slered agent and ik f appheable (NOTE Regsterad Agent signalure required whan reinstating) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TALE MGR O petete 1NLE [] Change [ Addition
NAME FRITH, JAMES NAME
STREET ADDRESS (P.O. BOX 614 - STREET ADDRESS
CATY-57-2IP FREEPORT FL 32439 CITY-S1-2IP N
TILE [ Delete TITLE (O Change [ Addition
MAME , NAME
STREET ADDRESS : . STREET ADDRESS
cny-S1-21P CITY-ST-2IP
TLE [ Belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv.stze [T T T Yowstwe | T T T T - T
TITEE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-21P
TITLE 3 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIFY-Si-2IP CiTY-ST-2IP
TITLE O velete TITLE [0 change [ Addition
MAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppfied with this filing does not qualify 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

350
SIGNATURE: \"— /s pn— ;Z_\ v 2:7'05 RS 0570

SIGNAI’UH{AN%PED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytme Prons &




