2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 03, 2006 8:00 am

DOCUMENT # L03000015280 ecretary of State
FRONTWATER PROPERTIES, L.L.C. 04-03-2006 90065 027 ****50.00
Principal Place of Business Mailing Address
2020 SE OLD DIXIE HWY 2020 SE OLD DIXIE HWY TETMTYwwy
SUITE 7 SUE 7
VERO BEACH, FL 32962 VERO BEACH, FL 32962
s P s SR AR i
Suite, Apt. #, etc. Suite, Apt. #, stc. 01062006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
51-0464836 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O gi'ggqﬁfggio"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

HAFNER-TROY-B ESQ . .
979 BEACHLAND BLVD. Street Address {P.C. Box Number is Not Acceptable)

VERQO BEACH, FL 32963

City FL Zin Code

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

SIGNATURE i
Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
- Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TITLE [Jchange 3 Addition
NAME SMITH, STEPHEN NAME
STREET ADDRESS | 2020 SE QLD DIXIE HWY SUITE 7 STREET ADDRESS
CITY-ST-21P VERO BEACH, FL 32952 CITY-ST-2IP
TITLE MGRM 0 petete TITLE [ change [ Addition
NAME LACHNITT, CARL NAME
STREET ADDRESS | 2020 SE OLD DIXIE HWY SUITE 7 STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 32962 CITY-ST-2P
TITLE 3 velete THLE [ change  [] Adition
NAME ) R X mame -
STREET ADDRESS STREET ADORESS
CITY-ST-212 CITY-ST-2P
TMLE O petete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TITLE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-ST-2iP
TITLE O Delste TITLE {OJ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADGRESS ]
CITY-S7-2IP el CITY-ST-2P

11. | hereby certify that the informati
indicated on this report is true
limited liability company or thif receiver

supplieg with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
d accurale and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered | ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2l -OG 1172-S62-3US

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNINWGINGWBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #




