' 2007 LIMITED LIABILITY COMPANY

' DOCUMENT # L04000052004

ANNUAL REPORT (AR) FILED

Apr 02,2007 08:00 AM
Secretary of State

1. Eniily Namc

FRONT GATE, LLC

Principal Place of Businoss Mailing Addrass
2500 HOLLYWOOD BOULEVARD, SUITE 212 2500 HOLLYWOOD BOULEVARD, SUITE 212

B e R

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt #, olc ist MOORE CR2E083 (10/06)
Cily & Staio Cily & Slalg 4, FEI Numbeor Applied Faor
90-0235698 Nol Applicablo
Zp Country Zp Counlry 5. Certlicalo of Staws Dosirod O $5.00 Addilional
Fee Required
€. Name and Address of Current Registared Agent 7. Namae and Address ot New Registered Agent

Nama

KLAPHOLZ, JOSEPH P ESQ.
% MANELLA & KLAPHOLZ

Street Address (P.O, Box Numbar 1s Not Acceptablo)

2500 HOLLYWOOD BOULEVARD, SUITE 212
HOLLYWOOD FL 33020

City FL Zip Code

8. The above named entity submits this statement for Lhe pPUrpuse of changing its rogislcred offica or renglQle agenl. or both, in Ihe Slale of Flonida. | am familiar with. and accept
ho obligations of registered agenl.

SIGNATURE
Sgnature, lypod or pooled name cf regsiared agenl and Lile 4 apphcalile. (NGTE: Ragislersd Agen sigualute required when renslakng) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
T MGRM [ pelete nmi O Change [ Addnion
NAME RETTERATH, ANDREW T NAMI
SINLTANDRISS | 4 WATERVIEW DRIVE SIREETADD 5
GIlY-si-2p BOYNTON BEACH FL 33435 Gy si-ap
fii. MGRM [ Deiete it [ Change ] Addvtion
NAME CROSBY, RICHARD NAMI e
SIMETADDRESS | 14488 HORSESHOE TRACE STRULTADDIESS _ U; H_'].j_}]_IDI-_-.,:,E- F_:S _—
. ¥ h -
CIY-S1-7IP WELLINGTON FL 33414 CITY-S1- A1 !_"-1-,"'!_,‘.["} ! | [ qi ” 1": ‘}1 o _U, E !rl
mr M oejete nmr [l change (] Addillon
NAME NAME
STREFT ADDRESS STRELT ADDRE 5%
CIY-51-4IP Glin-3s-4w
HILE [ Delele i O Change [ Adduion
NAME HAME
SINCET ADDIN S5 STRILTADDRE S5
CITY-S1-71P CITY-$1- 41
0 O celele It I change [ Addilion
NAML NAME
SIRIFTANDRE S5 SIRELT ADURESS
CILY- s1- 71 CITY-S1-7IP
Tt O Detete lint [l change [T Addition
NAME NAMI
SIRLET ADDRI'SS SIRITTADDATSS
GCUIY-S]- 1P CITY-S1-71P

11. | hereby cerlify thal tho information suppiicd with this filing docs not gualify for tho exomplions contained in Section 119, Florida Stalutes | furlher cartify thal tha information
indicated on this report is truc and accurale and that my signalure shall have the same legal effect as if made under oalh lhai | am & managng member or manager of the
limitect liahility company or the receiver mpowared 10 execulg this report as required by Chaplor 608, Florida Slatutes.

SIGNATURE: ?"b \Oq'

SIWIURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e - Naynme Phone 4




