FILED

2008 LIMITED LIABILITY COMPANY Feb 25,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000052004 02-25-2008 90134 027 ***138.75
1. Entity Name
FRONT GATE, LLC
Principal Place of Business Mailing Address )
2500 HOLLYWOQD BOULEVARD, SUITE 212 2500 HOLLYWOOD BOULEVARD, SUITE 212 o B 0“ 1 0 348
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 - .
2 PriﬂCiDa' Piace of Business - No PO Box # 3. Mailing Address ‘ ‘|I“l” |“ ||“l |||“ |||H II“. ||m Il‘” |m| “l“ Il“l |Im I’lll\ m “I‘
Suite, Apt. #, elc. Suite, Apt. #, etc.
P uite. Ap 01282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
90-0235698 - Not Applicable
Zip - ] Gouniy, s | 2P ~COUMY e v | it TS DoRG ] 99-007Adcitonal -~ ~
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
KLAPHOLZ, JOSEPH P ESQ.
9% MANELLA & KLAPHOLZ Street Addrass (P.O. Box Number is Mot Accaplable}
2500 HOLLYWOOD BOULEVARD, SUITE 212
HOLLYWOOD, FL 33020
City FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typad or printed name of registerad agent and fitle if applicabla {NOTE: Ragistarad Agenl signeture raquired when reinstating) DATE
. . ’ Poe R
FILE NOW!!! FEE IS $138.75 Lk 'Makg check‘ﬁayéble to .
After May 1, 2008 Foo will be $538.75 . Florida Department of State
N
9, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O Detete e [ Change [ Addition
NAME RETTERATH, ANDREW T NAME
STREET ADDRESS | 4 WATERVIEW DRIVE STREET ADDRESS
CITY - ST-21° BOYNTON BEACH, FL 33435 Civy-ST-21P
TITLE MGRM [ Delete TITLE [ change ] Addition
NAME CROSBY, RICHARD NAME
SIREET ADORESS | 14488 HORSESHOE TRACE STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-21P
TITLE ‘ 3 Delete TITLE _ OChenge [ Asdition
NAME T T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIRE [ etete THLE [l Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O cetete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TIRLE [ elet TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
11. | heraby ceriify that the information suppliad with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or {1 powerad to exacule this report as required by Chapter 608, Flonda Statutes.
SIGNATURE: <010 2-4-08
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #




