R FILED
TED LIABILITY COMPANY
2006 L‘I‘I\‘I‘INUAL F?EPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # L02000013596 Secretary of State
1. Entity Name 02-09-2006 90153 032 ****50.00
FRONTIER CAPITAL, L.L.C.
Principal Piace of Business Mailing Address
2806 WEST US HIGHWAY 90, SUITE 101 PC BOX 3566
S AU AR GO
2. Pringipal Place of Business 3. Mailing Address
d26 SW commeke SAME AS ABoVE-
Suite, Apg. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
VITE |50
¥ . ied For
City & State, City & Stata 4, FE! Number Applied F
l/ AK = ct T'-{ 05-0524592 Nat Applicable
7ip r__,- L. %%z‘ g' Zip Country 5. Certificate of Stalus Desired O Ei'gg“‘:f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPARKS, CHARLES S o CUARCES 5. SPARKS
2606 WESTUS HIGHWAY 50, S 11 TR §Ly T oa_suire (3
City LAK—F Ct FL Zig Code
= ™ 370625

8. The above named entily submits thigstatement for the purpgse of changing its registered office or registered agent, or bath, in the Stale of Florida. | am famfliar with, and accept
the chligations of registered

SIGNATURE MM 7 CW&L{ 5. 5‘0'4'215.5 { /(6/06

Signature, lyped o priled naine of registered agent snd itk # appkcable. DATE

. : { andass
9. 3 MANAGING MEMBERS / MANAGERS o2 2]

; ADDITIONS /CHANGES S | | 7
TITLE MGFM O Delete TITLE ﬂl&ﬂ _ N Change [ Adatiof
NAME SPABKS, CHARLES § NAME fp ARES , CF‘}‘&R tEs 5. 23
STREET A00RESS | 2806 WEST US HIGHWAY 90, SUITE 101 sreronress | 26 St CoMMERCE dR S UTE f
CTY-ST-ZP | AKE CITY FL 32055 CITY-ST-2IP LAKE ¢ » ™ s 52025
e MGRM [ et ME pPAAR L foange O] Addition
NAME BRATKOVICH, ISAAC N BraKovctr  ($AAC y
STREET ADDAESS |ROUTE 9, BOX 646 STREET ADDRESS oS 500' WA LTER AVe
cry-sT-2p  |LAKE CITY FL 32024 CITY-ST-2IP (-AKE ¢ (™M FL TzoZ
TITLE I . Metee W owmp_ L — - - 1 Chanoe  _[] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-21P CITY-ST-71P
THLE ) etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2iP CITY-ST-2P
TITLE [ Delete TIIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TIME ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CIFY-ST-ZIP

11. | hereby certify that the information supplied with this filing doas nat qualify for the exernptions contained in Section 119, Florida Statules. | further certity that the information
indicated on this report is tred and urate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company g *Cetvet, of trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Cl t 5 377'“——’ CrArRRS § SFPr2cs r/fc, /og 256 75y 0865

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Pnone #




