FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000053855 ecretary of State
1. Entity Name 04-28-2008 90057 048 ***138.75
FRONTLINE INVESTMENT,LLC
Principal Place of Business Mailing Address ! |
807 BRICKELL KEY BLVD 807 BRICKELL KEY BLVD e o
1804 1804
MIAMI, FL 33131 MIAMI, FL 33131
P T T BRI TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212008 Chg-LLC CRZE083 (12/06)
City & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Ceuntry Zip Couniry 5. Certificate of Status Desired O gase'ggq adr:‘;'ml
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name _
KORT-KAMP., MANOCEL
801 BRICKELL KEY BLVD Street Address (P.0. Box Number is Not Acceptable)
1804
MIAMI, FL 33131
City FL I Zip Code

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

SIGNATURE
. Sonatue, typed or printed namea of regsterad agent and tiie f Apphcadle. (NOTE: Registerad AQent Sonaturs required when rensiaing) DATE
FILE NOW!!! FEE IS §$138.75 Make check payable to
Afteor May'1, 2008 Fee wilt be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGR . ] Delete E Presi Den 1 L Pcrange [ Aodttion
NAME KORT-KAMP, MANOEL RAVE ﬁT’Kq M P wanoE
STREET ADDAESS | BO1 BRIKELL KEY BLVD #1804 STREET ADDRESS §<8 ®R\KelL Key »L/b 4 130l
or-st-ap | MIAMIL FL 33131 aveste FMIAMY - BL->B 128
TWILE [ Detete TLE [Jchange ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2P
e ] Defete TME [Jcrangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-Sr-Z9 CrY-s1-7p
TILE [ petete TLE [ change  [J Aoattion
NAME NAME
STREET ADDAESS STREET ADDAESS
Ciy-ST-2P CIy-S1-29
TE [ etete TILE [CJcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2P CITY-S7-2P
MLE O petere LE enange  [J Adcition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CiTY-ST-29 CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapler $19, Forida Statutes. | further certify that the information
indicated on ts report is true and accurale and thal my signature shall have the same legal effect as f made under cath, that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ %ml U‘,\\O 0%21-@ 8 2052009474

TYPEDOR PRINTED NAME OF uuu&*- OR AUTHORIZED REPRESENTATIVE Deytrne Prove #

\



