2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000052004

1. Emtity Name

'FRONT GATE, LLC

Principal Place of Business

2500 HOLLYWOOD BOULEVARD, SUITE 212
HOLLYWOOD FL 33020

Mailing Address

2500 HOLEYWOOD BOULEVARD, SUITE 212
HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90022 050 ****50.00

LTI

1st MOORE CR2E083 (10/05}
Cily & State City & State 4. FE! Numter Applied For
90-0235698 Not Applicable
<ip Couniry 7 Country 5. Certiticate ot Status Desired O $5.00 A_dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KLAPHOLZ, JOSEPH P ESQ.
% MANELLA & KLAPHOLZ

2500 HOLLYWOOD BOULEVARD, SUITE 212

HOLLYWOOQD FL 33020

Name

Street Address {P.O. Box Number 1s Not Acceptable)

Cily

FL l Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered oflice or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratute, lyped of inted name of reqistaled agenl ing ikl

o I apphcable, (NOTE Regmlelen Ageat sighnnae required wher remsmhuq)

DATE

FILE NOW!!! FEE IS $50 00
Make Check Payable to Flonda Department of State
a Due By May 1, 2005 '

9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS f CHANGES

TE MGRM O belere TITLE [ Change (] Addition
NAME RETTERATH, ANDREW T NAME

STREFT ADDRESS |4 WATERVIEW DRIVE STREET ADDRESS

or-st-zP | BOYNTON BEACH FL 33435 CITY-ST-2IP

TILE O] petete TITLE MGR [ Change }q»\ddmun
HAME NAME R1 cplard Crosby

STREET ADDRESS STREET ADDRESS 1 4 4 8 8 Hor SeShoe Tra ce

Y- ST-2P TP RE ngton, Florida 33414
RATEN - L [ ngie- THE 1 Nhange l__'I_ Additinn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-21p CITY-ST-1IP

TITLE O pelete TITLE [J Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 selete TnE (O Change [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

LIy -S1-4IP CITY-ST-2P

e [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2I7 CITY-51-2IP

11. | hereby certity that the information supplied wilh this fiing does nol qualify for the exemplions contained n Section 119, Fiorida Statutes. | further certity 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 calh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

j&/& w\ocgtﬁm'(\w

SIGNATURE A‘ND WPE&R PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae

Daytme Phone ¥




