2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000057544 s Feb 16, 2007 08:00 AN
- EntyRamo Secretary of State |
FRITH CONSTRUCTION, LLC
|
Principal Place of Business Mailing Addross
P.0. BOX 614 P.0. BOX 614
A LAV
2. Principal Place of Business - No P O. Box # 3. Mailing Address ‘
Suile, Apl. #, olc. Suile, ApL. #, elc 1st MOORE CR2E083 {10/08)
Cily & Stale City & Slale 4. FEI Numbor Applied For ‘
54-2140635 Not Applicadlo |
Zip Couniry Zp Country 5. Certilicate of Staws Desied [ ?g'ggl‘:gdé""”a' !
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
Namec
5?4%;:3§V12§28HST Street Address (P.O. Box Number is Nol Acceplable)
SUITE 108
SANTA ROSA BEACH FL 32459
City FL l 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 chligations of registered agent

SIGNATURE
Sgnature, lyped or printed name of regisiered agent and hie f applcanle, {NOTE: Registered Agent sxgnature required whan ransialing) DATE
FILE NOW!!! FEE IS $50.00"
Make Check Payable to Florida Department of State
-Due By May1 2007 © . o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
s MGR O pelete TITLE [ Change [ Addvtion
NAME FRITH, JAMES HAME LIODOO0G28256
STRELT ADDRESS | P.O). BOX 614 SIREET ADDRISS D2 R M7 -30022-023 50,00
CIV-$T-7F | FREEPORT FL 32439 CITY-S1-21P
TE O pelee TTLE Ochange [ Aadilion,
HAMF NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P CITY-S1-21F
HILE [ Delete IME {1 Change  [] Addition
NAME NAME
STRLET ADDRESS SI'R[ETADDhiss
ClY-SI-ZIP CITY-ST-2IP
e O Delets TITE [ Change [ Acdition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-SI-2IP CIT¥-SI-2IP
ity [ Delete 1L [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-st-ap LIFY-ST- 2P
it T Delete ILE [ change [ Additian
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-S1-2IP

. | hereby cerlify that the information suppiied with this filing does not qualify for the exemptions contained in Soclion 119, Florida Statutes ! furthor certify that the infarmation
indicaled on Ihis reporl is (ruc and accurate and that my signature shall havo the same legal effect as if made under cath; lhat | am a managing membar or manager of tho
limited liability company or the receiver or trustee empowered Lo execute this report as required by Chapler 608, Florida Statules

=

21407 (B9XS657

SIGNATURE:

EIGNATURE

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayuma Phone #




