FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (4R)" Mar 06, 2006 8:00 am

DOCUMENT # L05000066741 Secretary of State
1. Entity Name 03-06-2006 90205 013 ****50.00
FRP TECHNOLOGIES, LLC
Principal Place of Business Mailing Address
537 NORTH LANE AVENUE 537 NORTH LANE AVENUE
e e ”II“I" I" II‘I‘ |”” ||”’ ||m ||m mll Iml |““ l“" I\“l “llll m m}
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/05)

City & State City & State 4. FEi Number Applied For

*2.0 2/ / 3 5(0 ? Not Applicable
. N 4
Zp Country 7 Country 5. Certiticate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANE, RAYMOND L

537 NOHTH LANE AVENUE Street Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE FL 32254 :

City : Zip Code
/ FL
8. The above named eptiby-gubmits this statement for e purpose hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
\(/the cbligations oed agent,
Pl ; .
SIGNATURE / YT AP U A N AA L /24‘/ 64/\//{ /=1 ?— OQ
Signaiure, typsd ?/ P‘m’tsd name ol rdGisterac dgent and tite i apphoabie. {NOTE; Regisiared Agent signature renuired when renstating) DATE

i

R v

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

T MGR O Delere Ol change [ Addition
WARIE FRP TECHNOLOGIES, INC. NAME

STREET ADDRESS | 537 NORTH LANE AVENUE STREET ADDRESS

CIY-ST-2P | JACKSONVILLE FL 32254 CITY-5T-2IP

TITLE O Delete TITLE [ cChange {3 Acdition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY - §T-2P CiTY-51-2Ip

ImE o _ O] petete 4 onr [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

oIy -ST-2P CITY-ST-20P

TTLE {7 petete TIE O change 7 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE 7 Delete TITLE [JcChange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST- 2P

TITLE [ peiee TTE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S1-ZP

1. | hereby certify that the information supplied with this filing does nol qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true.and accurate and that my.siinature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
fimited hability company or the rgoeiver or trustee empowgfed 1o executa this repart as required by Chapter 608, Florida Statutes. . 9-0 / 2

SIGNATURE: /£ WMRAY (AVE /— /9-06 783471}/

sianaturE'ano TYPer gh PRINTEC aBE OF silning MANMIRIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone §




