; 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000013596 Feb 11, 2008 08:00 AN
1. Entity Namea Secretary Of State
FRONTIER CAPRITAL, L.L.C.
Princy;at Piace of Businass Mailig Address
426 SW COMMERCE DR PO BOX 3566
SUITE 130 LAKE CITY FL 32056-3566
2. Piincypar Flace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #, elc. Suite, Apt #, etc 15t MOORE CRZEQ83 {10/07)
City & Stase City & Stane 4, FEI Numpet Applied For
05-0524592 Not Applicakie
7n Country Zie Country 5. Ceniificate of Staws Desired 0O ?g.g?qli?;élionai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narmea
SPARKS, CHARLES S - p—— - ot Eer el
426 SW COMMERCE DR Steeat Arldress (P O, Box Numbar is Not Accsmalle)
SUITE 130
LAKE CITY FL 32025
Cily FL Zp Code

8. The above named enlity subms tnis statermnent for the purpnse of changing it regestered office or registered agent. or poin, in the Stale of Flonda. | am familiar with, and accept
the obtigations of registered agent.

SIGHATURE
Srpatia L WECH o0 250 S AT oF 19 #1600 BErL ud Lol 3opdamity [NDTE R pster ol 5 (b 018 gare sl wlion o DATE
e
.+ FILE NOWIII'FEE 1S $138.75°
-After Ma 'F.esé',W‘Illi .
! heck larida Dep
9. MANAGING MEMBERS F MANAGERS ADDITIONS ! CHANGES
Timg MGRM [.] Petota TITiF ] Change [ Addiion
NANE SPARKS, CHARLES § RAME
STHEET ADDAFSS | 426 SW COMMERECE DR,, STE. 130 STREET ALMRESS A 0s0E-nnnda-n2d 130,78
CIY-ST-20  |LAKE CITY FL 32025 CIY-§7-28
TiLE MGRM 3 Delete TiTLE [Jcnange {7 Additien
HAME BRATKOVICH, ISAAC NAME
STREET ADDRESS | 1005 SW WALTER AVE STREET ABORESS
CiTY-5T-217 LAKE CITY FL 32024 Cv-gi-2f
ILE 2 Deiete HLLE [ crange [ adiean
NARE HAME
STSFET ADNRESS STHELT ALDRESS
CITY-51-71P CiTY-S7-7P
TTE [ oelete TITE [ change [ Addition
FARE o HAML
STALET ADDAESS SIREET :DORESS
CITY-S1- 1P CITY-§5-2F
TIE LI nelets THiE [ ¢hange [ Additico
NAHE NAME
STRLLE ADGHESS SIHELT ALDRESS
CITy- 51 2IF CITY- §T-7P
TmF 2 pekte TIiE [ ¢hange  [C] Additinn
HANE NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-2P CITY-ST-&P

11, L hereby cerify thal the nfurmation supplied with this tiling does nat quaiity for the exempuang contan:ad in Seciion 119, Florida Swates. | turther certily that the information
ingicated on this report is true and accurale and that my signature shall have the same legal effect as it mada under oath: that | am a managing mermker of managar of the
lirnilerd liability Cormpany o1 the raggiver Or Muslog empowers xscuta this reoorn as requirad Ly Chapter 848, Flurida Slalules

SIGNATURE: : /&U-

SIGNATURE AND TVPEMRNTEB NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Catr GaylaaPiwrc M




