L

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000048207

1. Entity Name
FRASER PROPERTIES |, LLC

Malling Address
9424 SISSON DRIVE

Principal Place of Business

9424 SISSON DRIVE

JACKSONVILLE, FL 32218

JACKSONVILLE, FL 32218

FILED
‘Feb 25, 2008 08:00 AN
Secretary of State

AN MOAANE G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 02012008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zip Country 5. Cartiflcate of Status Desired a $5 00 addisonal
K Fes Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
Name :

WATSON, TODD ATTY.
7785 BAYMEADOWS WAY, STE. 107
JACKSONVILLE, FL 32256

Stree! Address [P.0. Box Nurmber Is Not Acceptable)

City

FL Zip Code

8, The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am famiiiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed narme of registeres xgant and file i sppticable

{NOTE: Regisiarsd Agant signature required whan reirsialing) DATE

“;gﬂr Bk e e

FILE NOWII! FEE IS $138.75 ﬁ i pwy‘bl LRE: ﬁf %‘?éif%g

(" 3 fj t v T g b

After May 1, 2008 Fee will be $538.75 r»‘b? : 'Florlda Depart e t of; Stater_;" ‘J St
St s e

8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TE MGRM {1 Dalate TITLE [JChange ([ Adattlon

NAME FRASER, CHRISTOPHER TRUSTEE NAME - e

STREET ADDRESS | 9424 SISSON DRIVE STREET ADDRESS i, ,HU ”},},‘%‘}:‘ ‘3’3'3-51401 13070

CrY-S7-21P JACKSONVILLE, FL 32218 CiTy-ST- 2P e - 3 Lab.fa

TITLE MGRM 2 Delste TITLE [ Change [ Addition .

NAME FRASER, SHARON TRUSTEE NAME

STREET ADDRESS | 9424 SISSON DRIVE STREET ADDRESS

CITY-§T-21P JACKSONVILLE, FL 32218 CITY-ST-20P

TME O petets TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-sT-2P

TITLE ] Delete TITLE [JChange  [J Adation

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST1- 2P

TIMLE [ patete TITLE [ Change (] Addition

NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-51-2P . CITY-57-2P

T - 1 Delete TME - - .. cnange ] Adaltion

NAME . NAME .

STREET ADDRESS STREET AUDRESS

CITY-5T-21P CITY-ST-7P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and thal my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the

limited liablity compghy or the receiver or trusiee ampowered to axecute this report as required by Chapter 608, Florida Statutes.

2508  Goy 7685770

furre Hloathruradt-ee Y16RM

SIGNATUR

N OR AUTHORIZED REPRESENTATIVE Da

JIGNATURE AND TYPED QR PRINTED NAME OF

il OCaytime Phons #

HPTr o FRASET



