2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000024613

1. Entity Name

FRONTIER DEVELOPMENT-ZEPHYRHILLS, LLC

Pringipal Place of Business

1550 SE 17TH ST.
STE. 5
FORT LAUDERDALE, FL 33301

Mailing Address

1550 SE 17THST.

STE. 5

FORT LAUDERDALE, FL 33301

2. Principal Place of Business

22T NE 203vel St

3. Mailing Address

2271 NE 203l S+

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 19, 2005 8:00 am

ecretary of State

04-19-2005 90021 038 ****50.00
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City & State f City & State y 4. FEI Number Applied For
A L M taimi 30-0114364 Not Applicable
Zip L Cogg (20O @ e Cogt% (BO 5. Certificate of Status Desiced [ ?ese'gglﬁdr:dm"“‘”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPCO, INC.
2699 SOUTH BAYSHORE DRIVE, 7TH FL
MIAMI, FL 33133

Street Address {P.O. Box Number

is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicable.

{NOTE: Registered Agen: signature required when reinsialing)

Filing Fee is. $50.00
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ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TILE MGRM O Delete TITLE §Z\Change [ Addition
NAME GORDON SOUTH, LLC NAME

STREET AODRESS | 1550 SE 17TH ST., STE. 5 seaomess | 2.0 27 NE 202+t ST ¥ 210

cm-s1.2¢ | FORT LAUDERDALE, FL 33316 cay-$1-2 Mitsn  FL 33180

TILE . O Delete TILE [ Change [ Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-S1.21P

TmE O Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-5T-21P CITY-5T-2IF

TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cmy-ST-2IP .

TmE [ Detese TITLE O change [ Adaition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY.ST-2IP

TINE [ Delets TITLE O Change ] Addifian
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CFY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does nat qualify for the exemplion stated in Section 118.07(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 liability company or the re

iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIG NA'I*L!'I‘:!M“E“}M

AND m@,on PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




