FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90062 022 ****50.00

DOCUMENT # L01000001766

1. Entity Name
FOREFRONT, LLC

Principal Place of Business

8131 BLOYS CT.
TALLAHASSEE, FL 32312

Mailing Address

P.0. BOX 16223
TALLAHASSEE, FL 32317

24060323

A A

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

uie. Ae uie. Ap 04282004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

04-3650151 Not Applicable

Zi i 1

P Country Zie Country . Carlificato of Stats Desred ~ [J  $9-00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARR, KEITH D
8131 BLOYS CT.
TALLAHASSEE, FL 32312

Street Addrass (P.O. Box Number is iNot Acceptabla)

City

FL | Zip Cods

8. The above named entity submits this statement for the purpese 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 .
TG Siqv\ature.typedufpr‘mtednemeclregistereqaaenlandtilleilawhcable ,- 1 (NOTE: Registerad Aaentsngnamremqulrsd whan relnstamg] DATE
Lo o o2 BRI 18 L ' - [ . "“.'_ o
. < - Filing Fee is $50.00 .
.« ., Due hy May 1, 2004 e

9... ' MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES ! © "~ "~ -
SmmE v | PCEQ s - 1 Detete TITLE B Ol change [ Addition
NAME CARR,KEITH D NAME

STREET ADDRESS | 8131 BLOYS CT STREET ADDRESS

CTY-ST-2IP TALLAHASSEE, FL 32312 CIY-ST-ZP

TITLE 7 Delete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delate TITLE {1 Change (7] Addition
NAME NAME

STREET ADDRESS T - ~ STREET ADDRESS” |~ - :

CITY-57-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CITY-$T-21P

TME . [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-S1-2P CITY-ST-2IP

TITLE VT TR i meE i _ e O Change . [ Acdition
. f&AME - . e e et e N N;\ME J—— o

STREET ADDRESS | . S STREET ADDRESS TRTIL T e TR

ory-ST-2P : CITY-ST- 219 GO TTE A

. 11, 1 hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. § further certify that the informaticn
indicated on this report is trug and accurgie
lirmited liability company or the receiver-o| trustee »mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

d.that my signaturé shall have the sama legal effect as # made under.oath; that | am a managing member or manager of the

s/ 2 v SO474-3904

[
SIGNATURE AND ypsn OR PRINTEB RAME GF BIGNING MANAGING llEv}pEn, MANAGER, GR AUTHORZED REFHESENTATN/

Daylime Phone #

7



