a

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000048121

1. Enfity Name

FRASER PROPERTIES I, LLC

Principal Placs of Business

9424 SISSON DRIVE
JACKSONVILLE, FL 32218

Malling Address

9424 SISSON DRIVE
JACKSONVILLE, FL 32218

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2008 08:00 AT
Secretary of State

AR R A

02012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Appliad For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O $5.00 Additiona! ‘
Fee Required
6. Nama and Addross of Current Registered Agent 7. Name and Address of New Reglisterad Agent
: Name : '

WATSON, TODD

7785 BAYMEADOWS WAY
SUITE 107
JACKSONVILLE, FL 32256

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

Clty

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied neme of registered agenl and title If applicebla.

(NQTE. Registarad Agent signaturs recuired whan reinstating)

'FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

11. | hereby certity that the information supplied with this filing does not qualify for the exsmptions cantained in Chepter 119, Florida Statutes. | further certify that the Information

9 - MANAGING MEMBERS/MANAGERS 10, . i
TILE MGRM O Dalele TITLE [ Change ] Addition :
NAME FRASER, CHRISTOPHER TRUSTEE NAME |

STREET ADDRESS | 9424 SISSON DRIVE STREET ADDRESS LOODOOE=E3E3

eTv-sT.zP | JACKSONVILLE, FL 32218 omv-stzp 2D5/08~30051-012 135,75

TITLE MGRM [ petete TITLE [JcChengs [ Addition

NAME FRASER, SHARON TRUSTEE NAME

STREET ADORESS | 9424 SISSON DRIVE STAEET ADDRESS

CIY-5T-2IP JACKSONVILLE, FL 32218 CITY-5T-ZP

e [ Datate e Clcrange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ Defere TITLE [Jchange  [CJ Additien

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2P CTY-§T-7P

TME [ Delete TILE [ Change (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-21P : CITY-ST-2IP

TILE : . s O pelete TLE . : .- - - [ change -7 Addttion ‘
NAME NAME

STREET ADDAESS STREET ADDRESS i
CITY-§T-2P CTY-57-2IP ‘

indicated on this report is true and accurate and that my signature shali have the same legal effact as if made under cath; thet | am a managing member or manager of the
limitad liability compgny or the recaiver or trustee empowered 1o executs this repart as required by Chapter 608, Florida Statutes.

I T rudtee pneim

SIGNATURE:

5 08 e T6877/0

IiONATURE ANO TYPED OR FRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date Daytine Fhone #

BRAFON  FRASET



