2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000057544

1. Entily Name

FRITH CONSTRUCTION, LLC

Prncipal Place of Business

P.O. BOX 614
FREEPORT FL 32439

Mailing Address

P.Q. BOX 614
FREEPORT FL 32439

2. Principar Placo of Business - No 2.0, Box #

3. Mail~g Address

Sutte, Apt. #, el

FILED

I T

Feb 11, 2008 08:00 AM
Secretary of State

Suite, Apt. #. ele. 1st MOORE CR2E083 {10/07)
City & State Gity & State 4. FE{ Number Appilied For
54-2140635 Noi Applicat:le
“ip Country &p Courtry 5, Ceruficate of Slaws Desired O $5.00 Additonal
Fee Required
6. Name and Addresa of Currant Registerad Agent 7. Nama and Address of New Registered Agent
Name

PORATH, SHANNON L

2441 HIGHWAY 98 EAST
SUITE 108

SANTA ROSA BEACH FL 32459

Street Address (P.0O. Box Number is Not Accapianle)

City

Zip Code

FL

8. The above named entity subrmits Itis statement for the purpose of changing fis registered office or registered agent. or bolh, in the State of Flonda, | am familiar with. and accent

the ohiiyanons of registered agent.

SIGNATLIRE
fgrialate, tvped o rraied nare ol reg srered aganl ang § B Fecohcanie INOTE Raypglorms Agenl Sig ala e oo deed alon 1ens =g DATE
9. MANAGING MEMBERS f MANAGERS ADDITIONS / CHANGES
e MGR O Deletz TITLF Ochange [ Additien
NAME FRITH, JAMES KAME
SIREET ANDRESS [P.O. BOX 614 STREET ALDRESS LORDOE - 445
crv-s1-20  |FREEPORT FL 32439 €Ty 5727 U/ 20/08-20080-015 138,75
" O peiele Lk [ Cnange [T Addition
NAKE KAME
STREET ADDPESS STREET ADDRESS
GITY-81-71P CITY-ST- 7P
TILE [T Deiete TWLE [ Change [ Audition
NAWE . - C = g MAMEL o e o e ———
STRLET ADDAESS STREET ALDRESS
SITY-51-2IP CITY-5i-ZF
me O telete TITLE [ Change {3 Aadition
HARL RAME
STALE] ADURLSS STREET ADDRESS
GITY-§1- 2P CITY-§i- 2P
TLE [ celete TITLE {1 Change [ Audition
HAWE NAYE
STRLET ADDHLSS STHEET ALDRESS
CITY-57-2P CIvY-57. 2P
TmE [ pelste TITLE O change 3 Aaditinn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Zip CITY-S5T-2IF

11. ! hereby certify thal the information supplied with tis filing does not quality ter the exempnons contained in Section 119, Florida Statutes. | turlher centily that the information
indicated on Lhis raport is frua ano accurate and that iy signature shall have the same legal etlect ag if made under path: that | am a managing member ar manager of the
e receiver or rusies empowered o execute this report as required by Chapter 808, Florda Slaluies.

e

limilad liabilily compa

SIGNATURE:

Q-0F ~-0%

750635 057

BIGNATURE A

TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daa

O

Baylata Poone #



