FILED
2005 LIMITED LIABILITY COMPANY Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000077075 07-13-2005 90109 013 ****50.00

1. Entity Name

FRASER INVESTMENTS & HOLDINGS, LLC

Principral Place of Business Maiting Address 20 0 B 2 \J 3 D

117 SE 2ND AVENUE 117 SE 2ND AVENUE

CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

T S OO0 6 R
Suita, Apl. #, elc. Suita, Api. #, elc. 06302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

2O} 78373 Not Applicabie
Zp Country Zip Cauntry 5. Cortificate of Status Desired ~ [J ES.OO Additional
ee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

Name

LARROW, PAUL L
3501-312 DEL PRADOQ BLVD. Strest Adgress {P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL | Zip Code

8. The above namad entity submits this statemnent for the purpase of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

- Signature, typed ar printed name of registered agent and title if applicabla. (NOTE: Registared Agent signanxe requirad when reingtating) DATE

Filing Fee Is $50.00 Make check payable to

Due by September 7, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TITLE [ Change  {J Addition
NAME FRASER, DEVON NAME
STREET ADDRESS | 117 SE 2ZND AVENUE STREET ADDRESS
CiTy-51-21P CAPE CORAL, FL 33990 .~ CITY-ST.2IP
e [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P ciry-51-2°
e O Detete TME ’ (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-St-21p CITY-S1-2P
TITLE {7 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-ZIP CITY-ST-21P
Tme O oelete L []Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE O Delete MLE [ change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

11. I'hereby certify that the information suppijed with this filing does not qualify for tha exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on thi & e and accur nd that my signature shall have the same legal aflect as if made under oath; that | am a managing member or manager of the
limited liabifity cbmpany or 1 ivar ar thysteg empowsred 10 axecuta this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: /(,———-7 AN mo,s T:easxsz

: 3 }
SIGNATU —yrrrT -
Al _PGW NG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phone #

N ———




