FILED
2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L06000070672 04-15-2008 90110 032 ***138.75
1. £ntity Name
FRAZIER GARDENS, LLC
Principal Place of Business Mailing Address r
4207 MONTICELLO GARDENS PLACE 201 NW B2 AVE. #3006 .
TAMPA, FL 33613 PLANTATION, FL 33324 200033 58
e RIEAR R RO
Suite, Apl. #, efc. Suite, Apt. #, etc. 04092008 Chg-LLGC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Appiied For
20-5220143 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O Ei'ggqﬁ:j:é“mm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

- Name

PIOTRKOWSKI, JOEL S ESQ. =

317 - 718T STREET Street Address (P.O. Box Number is Not Acceplable)
MIAM! BEACH, FL 33141

City FL J Zip Code

_8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am lamiliar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed o pried name of regisiered agerit and ile if applicable, (NOTE: Regisiered Agent signalure required when rginslaling) DATE

FILE NOW!!I FEE 15 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florid¢a Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE {JChange [} Acdition
NAME REITER, ISAAC NAME '
STREET AD0RESS | 4201 MONTICELLO GARDENS PLACE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33613 CITY-ST-2IP
TILE O pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-21P CIiY-ST- 7P
ITLE [ oelete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CITY-51-2IP
TITLE O Delete TITLE [ cnange [ Aadition
NAME NAME
STREET ADDAESS ' STREET ADORESS
CITY-ST-2IP CITY-ST-2P
1I5LE 7 Delete TITLE [ change [ Adition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-S1- 219 CITY-$1-2P
TITLE O Delete TITLE [l change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature sha!l nave the same legal effect as if made under cath; that | am a managing member or manager of the
fimited {iability company or the recejrer or trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

‘(r(}@wl 454 Yo Yo

Oate Dayirme Phone §

"

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF MAN, MEMBER, , OR AUTHORIZED REPRESENTATIVE
e




