2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L0O2000013596 Jan 29, 2004 08:00 AM
¥, Entiy Name Secretary of State
FRONTIER CAPITAL, LL.C.
Principal Place of Business Maiting Address
2806 WEST US HIGHWAY 80, SUITE 101 PO BOX 3566 .
LAKE CITY FL 32055 LAKE CITY FL 32056-3566
Suite, Apt. #, elc. Suite, Apt. #, eic, B MOORE CRPEQBZ (11/03)
City & Stare Ciy & Siate % 78 Nomber __ ' {__|Appiied For
) 05-0524592 i Mot Applicable
Ze Country Z0 Countey 5 Cersfivate of Status Desired  [J Egggq Addilional
6. Mame and Address of Current Registered Agent ' ) 7. Name and Address of New Registered Agen_t

MName

SPARKS, CHARLES S A

28086 WEST US HIGHWAY 90, SUITE 101 Straet Address {P.O. Box Number is Not Acceptable)
LAKE CITY FL 32085 ' ' -

Cily FL ’ Zoo Code

8. The above named eniily Submits this statement for the purpose of changing #s registered clfics ot registered agent, o Gal, in the State of Florda | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE e o
Srgnatul g, WPRE OF Drintsd name ol sogsiescd agem and mlef anpbeabile INOTE. Rag Agenl g qerrest wihen rei o DATE

FILE NOW!!! FEE IS $50.00 N
Make Check Payable to Florida Department of State

Due By May 1,2004 N
©, MANAGING MEMBERS /MANAGERS ) Il K ADDITIONS / CHANGES .
TIRLE MGHAM 7 oetete THE [ change [ Addition
HAME SPARKS, CHARLES S HAME
STREET ADDRESS | 2806 WEST US HIGHWAY 90, SUITE 101 SEREET ADORESS LNONNnN 1 BRRR
anv-st2 |LAKE CITY FL 32055 Gre-sr-a° 01/24/04~80034-018 $0.00
TIRE MGRM 1 Detete BILE Tichange [ Addilion
NAME BRATKOVICH, ISAAC NAME
BIREET ADGRESS |ROUTE 8, BOX 645 STREET ADDAESS
CTe-STAP {LAKE CITY FL 32024 CAFY-ST- 71 L
W 3 Delate TINE 3Change [ Additicn
NARE NaRE
STREET AJDAESS STRECT ADDRESS
£Y-51- 1P CHFY-ST- 28
TIE [ telete g O ohasge [ Addition
HAME MeneE
STREET ADDARESS STRECT ADDPESS
CATY-SE- 78 _§ cavesrze o
T [ petere T, [ changs [ Addition
HAME NAME
STRETT ADDBESS STHEET AGDRESS
ITY-5T-219 CiTY-ST-1P B .
IRE 1 petes niLE Tl Change 5 Additon
HAME NAME
STRECT ADGRESS . STREET ADDAESS
CITe- ST- 2P CITY-ST-2P

11. | hereby ceaily that the information supplied with ihis §ing does not qualify for the exemption stated in Section 119.07{33h, Plorida Statwies, | furiher cerlify that the information
mcicated on this report is rue and accuzate ang that my signatu ave the same iegal effect as if made under calfy; that | am g managing member or manager of the
wrnited fiability company or the receive this report as required by Chapter 5608, Florida Stalutes.,

Wetlo] 3586124

Ozvhrng Ehane b

SIGNATURE:

e BT AT TR P TR TR A RIE Y SRR e 33 ANAATNE RIRIE 3ARASER AR A1 THATITETS Do i N & TOTE




