2005 LIMITED LIABILITY COMPANY

- -« __ANNUAL REPORT (AR)
DOCUMENT # L0O2000013596
1. Entity Name

FRONTIER CAPITAL, L. L C.

Principal Place of Buslness

2806 WEST US HIGHWAY 90. SUITE 101
LAKE CITY FL 32055

77 @ng Address

PO BOX 3565
LAKE CITY FL 32056-3566

2. Principal Place of Business

3. Mailing Address ~

I

FILED

Feb 08, 2005 08:00 AM
Secretary of State

(I

i

0K

Suita, Apt. #, et - Suite. Apt. #, ete. 1st MOORE CR2E083 (10/04)
City & State o o City & State 4. FE! Number Applied For
05-0524592 Mot Applicable
Zip Country Zp Country 5. Certiicate of Status Desied ~ [J 9900 Additional
Fee Hequired
6. Name and Ad Address of f':i.li'fsnl Registered Agent 7. Name and Address of New Regisiered Agent "
Name ) C
ggggﬁsES%HGghEigl‘?WAY 90, SUITE 101 Street Address (P.C. Box Number is Not Acceptable)
LAKE CITY FL 32055
City ZipCoda

FL

8. The abeve named entity submits this statemént for the purpose of changing its regxslered' offi c,e or regisiered agent, or both in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

S|GNAWRE Signalure, typed o printed nema o regs'fered aganfana mlnfepm‘ca'me WO‘F" Ragisiered Agont signalure requirad when reinstating) BATE
FILE NOW!!! FEE ls 350 0o "
Make Check Payable to Fiorida Department of State
Due By May 1 2005
9. T MANAGING MEMEERS NAGEHS 10. ADDITIONS j CHANGES
TTLE MGRM o T Clodes  f mme [ Change L] Addfion
NAME SPARKS, CHARLES S KAME
STREEY ADDRLSS | 2806 WEST US HIGHWAY 90, SUITE 101 STREET ADDRESS HOnnnEonS4
oT-STIP  |LAKE CITY FL 32055 GTY-ST-2F {12/ MR- BA0R4-THS SO
Tme MGRM ) Ol odele e 3 Change [ Addition
NAME BRATKOVICH, ISAAC NAME
STREET ADDRESS |ROUTE @, BOX 648 STREET ADDRESS
om-sT-aF |LAKE CITY FL_ 32024 CITY-51-7F
L S Ol Deicte e []Change [} Addiion
NAMIE NAME
STRECT ADDRESS STREETADDRESS
CTY-ST- P . CITY-S1- 7P
TILE o CJ oetele e O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-51- 0P
e S [T oeiets e DJChange [ Addfion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIFY- ST. TP CIEY-51-2IP
g - o [ Delete e OJ Change L] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oSt} CHEY-S1- TP

11, ! heraby cortify that the information éub 9

iad with this fi iling does not qualify for the exemption stated in Section 118, G7(3)(7. Florida Staiutes. | further certify that the information
indicatad on this report is Tue apd

e and that my signature shallhave the sama legal effect as if mads under oath; that | am a managing member or manager of the
rusiee empowered this report as required by Chapter €08, Florida Sh/tes

fos™ 146 - $51- 3447

Bata Oeyirme Flona &

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTER MAME OF SIGNINg %HEMBER, HANAGER éA\HDHIZED AEPRESENTATIVE
) ;a2 g AN




