2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 200

DOCUMENT # L06000017249

1. Entty Name

COMMERCIAL FRONTAGE, LLC

Pracipal Place of Business

59 LAKE MORTON DRIVE
LAKELAND Ft 33801

Mailing Address

59 LAKE MORTON DRIVE
LAKELAND FL 33801

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt ¥, etc.

FILED

Mar 03, 2008 8:00 am
Secretary of State

03-03-2008 90408 043 ***]138.75

IR

15t MOORE CR2E083 {10/07
o PNV IINIX
City & State City & Staie 4, FE| Number ’ Applied For
NO-T-ARRHGABEE Not Applicatie
Zip Couniry Zip Couriry e " $5.00 additionat
§. Cerlificate of Status Desirad ] Fee Required

§. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

COLLINS, JOHN P
59 LAKE MORTON DRIVE
LAKELAND FL 33801

Nauime

Streel Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity e;ubmi!s* this

ihe obligations of registered ag:
the obligations o reglgl'i“'g::%:i%ﬁ

SIGNATLIRE

L for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Saigriatuee, Wped o prnte

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
mE MGRM ' 1 Detete THLE 1 Change [ Addition
HAME COLLINS, JOHN P NAYE ’
STREET ADDRESS (53 LA[-_CgiiJIOHTON DRIVE STREET AEDRESS
CITY-8T-2IP LA&E_B&]D £L 33801 TITY-ST-2P
L MGRM’ O elete T Clchangs [ Additin
HAME ERSKINE, DEAN KAME
STREET ADIRESS |59 LAKE MORTON DRIVE STREET ALORESS
CITY-ST-71P LAKELAND FL 33801 CITY-5T-7iP
nILE MGRM 3 Delete Tt [CJchange [ Addition
HAME (3ARRFR, SAM. — e e e ~
TTIRFT AUDESS |50 LAKE MORTON DRIVE ‘ STREET ALDRESS
CITY-5T-2IP L AKELAND FL 33801 CIry-gi-zp
TITLE ] Detete TITLE [ change [ Addirion
HAME HAME
SIREET ADDBESS SIKEET ABDRESS
Cly-ST-7IP CIY-57- 2P
TILE O pelete TITLE [ Ghange [ Addition
HARE NAME
SIRLET ADDRCSS STKEET ADDRESS
CITY-31-2F CIY-51-2P
mE O petete TITE [ Change (7 Addition
HAKE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CITY-ST- 2P

11. | hereby certify that the information supplied with this {iling does not quality for the sxemplions contained it Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue 2nd accurale and that my signature shall have the same legal effect ag if made under oath: that | am a managing member or manager of the
limilad hability company or the receiver ar iruslae empowerad to exscute this report as required by Chapter 628, Florida Statutes. .

SIGNATURE: 47%// Fobha L faltiis =, ///ﬁé’ 7487257
SIGNATURE AND TYPED OR wnnfsnﬂms 3F SiniING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE 4 /6:":; Gaytire Prexa 4 *

T




