2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO0000014795

1. Ertity Name

FRONTIER VILLAGE, L.L.C.

Principal Place of Business

5140 DAVIE RD.
FORT LAUDERDALE FL 33314

Mailing Address

6131 NW 30TH AVE.
BOCA RATON FL 33496

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90080 041 ****50.00

:
¥
A

III;IW‘!_I\II Wil

NI

MOORE CR2E083" (11/03)
City & State City & State 4. FEI Number Apptied For
65-1089924 Not Applicable
Zi i t iti
' Country e Couniry 5. Certfficate of Status Desired ] $5‘00 A_ddntronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i e e

" WIGGINS, KEVIN

6131 NW 30TH AVE.
BOCA RATON FL 33496

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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. i

SIGNATURE
Sgnature. typod or printad name of registered agent and tite +f applicabia. {NOTE. Regisierad Agent signature reguired when rensiating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM ] Delete TLE [] Change [ Addition
NAME WIGGINS, KEVIN TRUSTEE NAME
STREET ADDRESS {6131 NW 30TH AVE. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-ZIP
TE ' O Delete TLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§t-21P CITY-5T-2IP
YILE 7 Delete TITLE [change 7] Addition
RAME e ] e e e e s - =- NAME - - B e
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP cITY-ST-20P
THTLE 7 Delete THLE [ Change " [T] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S¥-2IP CITY-ST-2IP
THTLE ] Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-St-21P CITY-ST-21P
TIMLE O Delete THALE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-21P

11, J hereby certify that the inforration supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify 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 oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ale *

ytime Phan




