‘ | FILED
2004 LIMITED LIABILITY COMPANY Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000024613 : 02-02-2004 90208 045 ****50.00

1. Entity Name

FRONTIER DEVELOPMENT-ZEPHYRHILLS, LLC

Principal Place of Business Mailing Address 2 4 0 05 0 5 B

10 SOUTH NEW RIVER DRIVE, STE. 104 10 SOUTH NEW RIVER DRIVE, STE. 104

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33307

ST i [Tt S - S50 S 1Tt Sk

Suite, Apt. #, elc. Suite, Apt. #, etc.

p%h:, ol j §4(, = . 01232004  Chg-LLC CR2E083 (10/03)
City & State City & State - 4. FEI Number Applied For
Fort Lowndev-Slade ., FL| FoA- Lodckerddale | L 30-0114364 Not Applicabie
Zip Country Zip Country » . $5.00 Additional
B—b—bl (ﬁ - ué y_\_ ] ) 3‘5‘5 {0, . { | 94' ) 5. Certificate of Slatus Deslriti i O Fee Required
6. Name and Address of Current Registered Agent 7. Narne nnd Address of New Registered Agent
Name

CORPCO, INC.

2699 SOUTH BAYSHORE DRlVE 7TH FL Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the ohligations of registered agent.

SIGNATURE )

Signature, Iyped or printec name ol ragistered agent and tilla if applicable. (NOTE: Regislerad Agent signatura required when reinslaling) DATE
Filing Fee is $50.00 Make check payabie to .
Due by May 1, 2004 P Florida Department of State -

2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM 1 Delete TILE Wlchange  [J Acdition

NAME GORDON SOUTH, LLC NAME )

STREET ADDAESS | 10 S. NEW RIVER DRIVE, SUITE 104 st aoess 1SS0 S € 1T St S S

on-s-2F | FORT LAUDERDALE, FL 33304 or-s-Ip | e Lhvicierelade, LS DI

TILE [ Defete TINE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE | L ] A O oelete __ me ] . . [ change [ Addition.

T T T o NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

TILE 1 pelete TITLE O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P- )

TITLE O Detete TITLE {JChange [T Addition

NAME NAME. L R

STREET ADDRESS STREET ADDRESS . . P - e

CITY-5T-2IF CIY-ST-2IP

TITLE O Deatete TITLE ‘ ’ U Change  [7] Adgition

NAME NAME

STREET AODRESS STREET ADDRESS .- . -m e e -

CITY-ST-2IP CITY-§T-ZP . - A -

11, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Habilily company or the receiyer or truste owered to execute this report as required by Chapter 808, Florida Stalutes,

SIGNATURE:

SIGNATURE AND TYPED QR PAINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED AEPRESENTATIVE Dale Daytime Phone #




