FILED
2005 LIMITED LIABILITY COMPANY Jan 21. 2005 8:00 am

ANNUAL REPORT

b/
DOCUMENT # L04000012868 Secretary of State
1. Entity Name 01-21-2005 90091 Q15 ****355.00
FRAZIER CONSTRUCTION, LLC
Principal Place of Business - Maiting Address— .
9BIBHWY 20W = . 9818 HWY 20W LUUULJ00
FREEPORTZFL 32439 IS FREEPORT, FL 32439. US B .
R SR NS RO W
Suite, Apt. #, efc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
5‘7 -?,2 -7 20 J ‘ s Not Applicable
Zip | Country Zip Country 5. Certificate of Staws Dasired ? l§953 ggql.:?:éhonal
8. Mame and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

MName

FRAZIER, CARRIE 8-
GB18 HWY 20 W Street Address (P.O. Box Number is Not Acceptabile)

FREEPORT, FL 32439

City : FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am iamlhar with, and accept
the Obllgatlons of reglslered agent. A

SIGNATURE

Signature, typed or ginted name of repistéred agent and title f apphcable, (NOTE: Registered Agent sgmatue required when rensteting) DATE

R LTSN A S T O Y . -
::’1.1 Flling Fee ls‘$50 D
‘Due by May 1,/2005°

: ".. 1. Make check payableto...
o : -:Flarlda Department of state A

MANAGING MEMBERS/ MANAGERS 10, i ! ADDITIONS/CHANGES

MGRM O pelete e [Jchange [ Acdition
FRAZIER, CARRIE B e A -
SEEEw s W o Tl o] e e e s e o y
Cny-§1-2P - - | FREEPORT, FL 32439 CITY-S1-2P
TME MGRM O pelete TLE [ Change [ Addition
NAME FRAZIER, DARRYL D NAME
STREET ADDRESS | 9B18 HWY 20 W~ STREET ADDRESS - . N
omi-si-2F | FREEPORT, FL 32439 CITY-g1-2P
TE O Detete TIME [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS - - T L
Cii¥-51-2F ‘ cry:sr-zp - ) - - -
TITLE O pelete TITLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - R
ChyY-s1-aF N CITY-S1-2P
TIILE o . 3 Gelete TIME [ change [ Addition
NAME ... . NAME i
STRET ADDRESS |71 17 Co STREET ADDAESS ‘ ' - T
CITY-ST-2P -y, CmY-51-2F
FILE O petete TME [ crange [ Addition
NE HAME I
"gfﬁg_@_ﬂﬁ “ STREET ADDRESS |~~~ o - -
oTY-52P V1 X T i A T T

1. bhereby certlfy thal ‘the mfotmatlon supplied with this filing does not qualify for the exemption stated in Section 119.| 07(3)(. Florida Statutes:| further Gestify that the information
indicated on this 1@port iS Iréisk and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am a managlng member or manager of the
limited ||ab|||:y company ophe receiver or trustee empowened to execute 1his report as required by Chapter 608, Florlda Statutes. '

SlGNATU FIE

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNIN GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurme Phone #




