2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCU'MENT # 104000074872 Feb 279 2006 08:00 AM
1. Ensly Name Secretary of State
FRP SPECIALTIES, L
Prancipal Place of Business Maiiing Address
2805 HARTLEY LANE 2805 HARTLEY LANE :
LITHIA FL 33547 LITHIA FL 33547
- . IR R
2. Prpoipal fMace of Business 3. Malling Adadress ]
Sute, ApL #, elc., Suite, Apt. #, gtc, 1 15t MOORE CR2ECS3 (10/05)
City & State City & State 4. T Numb Applied For
7 86-1118110 ~ Mot Agpieatic
e Countey Zp Country 5. Cattilicate of Status Desired [ ?ese ggqﬁffé“‘ma'
_ 5. Neme and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent ’
Name
gé%?&:’\%%\é$NLiNE Sireet Address [P.C. Box Number 1s Not Acceptable) B
LITHIA FL 33547 -
City E{_ [ Zpcode -

3. Tre above nemed entity submifs this statement for the purpose of changing its registered office ar regigtarad agent, ar both, in the State of Florida. | am famiiar with, angd accept
the oiligations of registered egen).

SIGNATURE _
Sgrature, typed ar prntedt name af iegisteied sgeni &nd tile i appiicable. (NOTE Regmerec Agem s:unamre vemmﬂmmsm@ OATE
g MANAGING MEMBEHS!MANAGEHS vy ADOITIONS / CHANGES -
TNE MGRM O peiete TLE [ Change [T At
NAME WILSON, COURTNEY L HAME
STRCET ADDPESS | 2805 HARTLEY LANE SIREET ADDAESY BOD00Ga 4 2450
OY-51-42  {LITHIA FL 33547 CY-§1- 2 RAEAOE-80070-004 S0.00
e MGAM T oeiete TALE O Changs [ Adm:
RAME KITTLE, STEVEN J HANE
SINCET ADDRESS | 2805 HARTLEY LANE STREET ADORESS
CITY-ST-20 LITHIA FL 33547 - CHTY-5T-21
ane O ewmte TIHE [QChamge e
NAME KARE
STRLES ADDRLSS STREET ADDBESS
CIfx-S7-2IF chY-35-218
TME T petete THLE LiCrange [ Accin-
HAME NAME
STROCT ADORESS STAEE] ADDRESS
GirY-5T-21P CYY-83-21IP
R 3 Deete e ClChange (1 aet
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $7-21P Ciry-S1-op
e 2 Delete e CJoomnge [ Ade=
HAME NAME
STREET ADERESS SVPEET ADDRESS
TY . BT-2IP GIY-&8T-4F l_

1. | hereby gerlily that ke Wlormation supptied with tis filing does not qualify for the exernptions contained i Section 119, Florida Statuies. § further cerbfy that the (ntcrmatmn
inckcated an this report is true and accurate and that my signature shall have 1he same tegal effect as if made under oaih; that | am a managing member o; manager af the
limhed liability company of the receiver ot jrusiee empowered 1o execute this report as required by Chapter 808, Figrida Statutes.

SIGNATURE: (_0UA e, /M/’S\D J/J{p/{)(o (3/3)(3'56 o0 /82

B A TIIEE &M VR AR EE e - P — b S




