I .- R —_—

FILED

2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

_ _ ofe ofe e e
DOCUMENT # L05000031 515 02-24-2006 90244 048 50.00
1. Entity Name
FRK NEWBERRY, LLC
Principal Place of Business Mailing Address
155 E. 21ST STREET 155 E. 21ST STREET
JACKSONVILLE, FL 32206-2104 JACKSONVILLE, FL 32206-2104 2 0 0 1 ﬂ 2? 7
R S IR
Suite, Apt. #. ote. Suite. Apt. #. ete. 02092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-0573002 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired (| Ese'ggqﬁg:;""”a'
6. Name and Addroess of Curront Registared Agent 7. Name and Address of New Registerad Agent
RAX CO "am  Dennis D. Frick, Esauire
50 NOR'i'H LAURA STREET, SUITE 3300 Street Addrass (P.O. Box Number is Mot Acceptabla)
ACKSONVILLE, FL 32202
JACKSONVILLE, o 155 East ZIst Street
City Jacksonville FL_|232286
8. The above named entity submits this staterpent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations cf sefistered age
SIGNATURE dewurs A frick Fesewnrt? 2/, 2pot
Signature, typed or prinked name of regisiered agent and fitle if applicable. {NCTE: Regisiered Agent sigriature required when reinsiating) DATE
Filing Fee is $50.00 © Make check payable to
> Due by May 1, 2006 - - ._‘Florida Department of State
4 " -
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e - . MGRM ] . Delet TITLE [] thange [ Adcition
Nt F?or1da Rock Industries, f%cfe NAME
smezmaooeess | 155 East 21st Street STREET ADDFESS
cir-seze - | dacksonvitll e, FL 32206 CITY-ST-ZIP
T esident 1 oetete TALE D Change [ Addition
mpson aker I
e oSS Tég Eastils% E%ree% ::‘;mms
P Jacksonville, FL 32206 b
e Vice President O oelete THE Clchange [ Addition
NAME ary Sauer HAME
arvseze | Jacksonville, FL 32206 CITY-ST-2IP
TITLE Treasurer O pel TLE {7 Change [ Addition
NAME John D. Milton, Jr. e NAME
seeraoness | 122, East 21st Street STREET ADDAESS
avsme | Jacksonville, FL 32206 P
TILE ecreta B_y . O Detete TITLE D) Change [ Acdilion
e -1 ST S o
as S ree
STREET ADDRESS - STREET ADDRESS
avarae | dacksonville, FL 32206 P
e Asst. Secretary O Detete e Ol change [ Adastion
.. il e =
STREET ADDRESS ast ¢ls ree STREET ADDRESS
av-srze | Jacksonville, FL 32206 CITY-51-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is trua and accurate and that my signature shalk have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

27~ /. 2/21/06 (904) 355-1781
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Dennis D, Frick, Secretary



