2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L02000031526 Feb 05, 2007 08:00 AM
1. Ently Namo Secretary of State
[-95 FRONTAGE, L.L.C.
Principal Place of Business Mailing Address
746 N.W. 107 STREET 746 N.W. 107 STREET
MIAMI FL 33168 MIAMI FL 33168
b - DRI
2. Puncipal Place of Business - No P.O. Box # 3. Malling Address
Suilo, Apl #, olc. Suile, Apl, #, elc. 15t MOORE CR2E083 (10/08)
City & Stale City & Stale 4. FEi Number Appliod For
22-3885614 Nol Applicable
Zip Couniry dp Country 5. Certificate of Sialus Desired O ?i'gg‘l‘f:fgé"onm
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRESSLY, DONALD .
746 N.W. 107 STREET Sireet Address (P.O. Box Number is Nol Acceptablo}
MIAMI FL 33168
Cily FL | Zip Code

8. The above namod onlity submils (his statemenl for the purposo of changing its registerod office or registored agenl, or bolh, in the State of Florida, | am familiar wilh, and accopl
the obligations of registored agent,

SIGNATURE
Sigralure, typed or prnted ngme ol regisiered agam and Like d aophcable {NOTE: Registered Agenl signatura required when ranslaling) DATE
FILE.NOW!!!: FEE I$ $50.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
HTLE MGRM [J Dejele TiE [ change [ Aduition
HANE KRESSLY, DONALD NAME U00DO0E22323
SIREETADDRESS | 7468 N.W. 107 STREET STRELT ADDRESS DE:‘I&’D?*EDD“E"DD? SQ. DD
CHY-SI-7IP MIAMI FL 33168 CITY-SI-71P ‘
TRLE | MGRM O Delete TE ' [l change [ Addition
RAME SISLER, GARY NAME
SIREET ADDRISS | 746 N.W. 107 STREET SIRIL] ADDRESS
CIrY-ST- 21 MIAMI FL 33168 CITY-S7-2IP
TILE [ pelete nne [ change  [7] Addition
NAME NAME
~STEET ADDRi 8| T e mTe—ee = e — - REET ADDRESS || T mrTo T o e e
CITY-SI-2IP CITy-sl1-21P
TIME [ petete e [ change (] Adduion
NAME NAME
STREEY ADDALSS SIALFT ADDHES$
CHIY-SI-2IP CITY-S1-71P
L [ Detere me [Jchange [ Adaition
NAME NAME
SRLET ADARESS SIRLET ADDRESS
CilY-SI-2IP CITY-31-71P
UC 1 Detele T [ cnange ] Additicn
HNAME NAME
STREE T ADDRE 8% SIREET ADDRESS
cy-SI-2IP CITY-$T-7P

1. | hereby cenlify that the informalion supplied with this fiing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify thal the informaton
indicatad on thig report is true and accurale and that my signalture shall have the samo legal effect as if made under oath: thal | am a managing membor or manager of lhe
limited liability company roceiver or trusioo empowered 10 execule this reporl as required by Chapler 608, Florida Statutos

/A Z >
, ~ -
SIGNATURE: ./ V\’&‘(é/ Skl /DT 75 L -7/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IANAGING EA, MANAGER, OR AUTHORIZED REFAESENTATIVE [ Oalg Eayurna Phone #




