FILED
Mar 24, 2006 8:00 am
Secretary of State

03-24-2006 90217 011 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000103059

1. Entity Name

LEE FROST CONST. LLC

Principal Place of Business

5901 JONES RD.
ST. CLOUD, FL 34771

Mailing Address

5901 JONES RD.
ST.CLOUD, FL 3411

WU WO

2. Pringipal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suita, Apt. #, etc.
uike. Apt. #. stc e, Apt. #. etc 03152006  Chg-LLC CRZE083 (11/05)
City & State City & State 4, FE| Nul 3 Applied For
u=5244% o oo
Zip Country Zip Country . e $5.00 Acdiional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of Now Registered Agent

FROST, WILLARD L
5901 JONES RD.
ST. CLOUD, FL 34771

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Co.de

8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

" SIGNATURE

W,Wpedamﬂnqmdmmadawamnﬂnifam.

(NOTE: Registered Agen! sipnature réquired whan reinstating)

T LN A )

Filing Fee is $50.00

Make check payable to

. Due by May 1, 2006 Florida Department of State
9. S TR MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
\ CFME : MGRM 3 Delete TME O change (] Addition
mME "« | FROST, WILLARD L NAME
STREET ADDRESS | 5901 JONES RD. STREET ADDRESS
CHTY-ST-21P ST. CLOUD, FL 4771 CITY-S3- 2P
TILE MGRM [ pelete TITLE [JChange [} Addition
NAME FROST, AARON L NAME
STREET ADDRESS | 5901 JONES RD. STREET ADDRESS
onv-sT-7P | ST. CLOUD, FL 34771 CITY-S5-2IP
TME MGRM [ petete TMLE [JChange [ Addition
NAME FROST, BARBARA A NAME
STREET ADDRESS | 5901 JONES RD. STREET ADDRESS
Cny-S1-27P ST. CLOUD, FL 34771 CITY-ST-2IP
TIE MGRM [ petete HLE [ Change [ Aodition
NAME STEVENSON, RICHARD A NAME
STREET ADDRESS | 6012 JONES RD STREET ADDRESS
CITY-ST-2IP ST. CLOUD, FL 34771 . Cry-ST-2P
TIRE 1 Detete e [ cCtenge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME . . : 7 petete TME [ Change [ Addition
NAME ‘ ) NAME
STREET ADDRESS | - - L ’ : STHEEY ADDRESS
CITY-ST-2P bt =iy CITY-s1-2IP

“11. I hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

% limited I‘:tg‘tgi_litg Eqmeaqg‘;_or the,r‘f_sceiver or trusiee empowered Lo execute this repon as required by Chapter 608, Florida Statutes.

: ST RN . i — %%% /
SIGNATURE:M%”Z/ L. fror7 - ~ 3-2/-08 91) 959 sy
- N . Date Dangtame: Phac #

SIGNATURE AND TYPED OR PRINTED) NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e




