IG';A .
. TURE ‘Signadua, (yped or rintad rarne of regrolared agent and ot f spphcable. (NOTE: Rﬂunmud.lmsanmm racuEed when umumg) DATE
- 3 it ST 5
—— r"-

9, ADDITIONS / CHANGES

mEMGm CJchange [ Additien
NAME g

STREET ADDRESS ‘ gj Y $ STREET ADDRESS

COY-ST-2P ra Y-ST- 2P

@ om% E Zad Il -

e 7 Detete HiLE [ Changs [ Addilion
NAME ¢ NAME

STREET ADORESS STREEY ADDRESS

Cy-51-219 . GITY-ST-2IP

T l:| Dellhe e (] Change 1 Additicn
W - - e e e . e NME L. . . e - e P
STREET ADURESS ) STREET ADDRESS

e | < CYaST 2P - ' . i : CITY-ST-2P_ ) _

TME . O petete TITE Cichange [ Addition
MAME NAME

STREET ADORESS STREET ADDAESS

CRY-5T-2P . CITY-51-2P

s £] oete e Clchange [ Adettion
NAME NAME .

STREET ADDRESS STAEET ADDRESS

CITY-S7-70° CITY-ST-2PP

TIME ‘ O Detere TME C}Change ] Adaition
NAME NAME
*STREET ADDRESS ’ STREEY ADDAESS

CITY-57-29 “GiTY-St-ZIP

2004 LIMITED LIABILITY COMPANY -

ANNUAL REPORT (AR) 4/16!2604-9041.7—037-355.'00-$55.00

DOCUMENT # L03000022388 e W é
1. EnlityName SECRETARY OF STATE ! 5%
FRONT ROW, LLC ! blVJSIOH OF CORPORATIDHS
Principal Place of Bu;fness Mailing Address Olr HAY l 9 AH ‘G: l 8
4380 36TH STREET 4380 36TH STREET
ORLANDO FL 32811 ORLANDO FL 32811
= I
5 '?F@Ly_u‘ ‘Ho5 a5t w
Suite, Ap: #_aic. ‘ Suita, Apt. #, etc. MOORE CR2E0B3 (11/03)
City St City f6ia 4. FE| Nymber Applied For
ﬂ,% do FL Wdfndﬁ, FL o o[ Not Appiicabis
2 C 3 Count ] X tion
égtp “, ‘ oumr&u ':go?cp// ountry \‘lﬂ 5. Certificate of Status Desired ~ gge?quﬁ:gdm at
B 5. Nama and Address of Curreni Registered Agem 7. Name anc Address of Now Refjistered Agent
' '[ e - - Hame S S ]
—: gSOTLLléhA'T‘EWI%’RWE'HOAD:SUITE 100" -| -Strest Address {(P.O. Box Nymber.is Not Accepiable) e
", MAITLAND FL 32751
ﬂ Gty FL I 2ip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Flonda. | am familiar with, and accept
!h‘a obhgahons of reglslerad agent.

1. | heraby certify that the information suppiied lh this filing does not quaiify for the exernption stated in Section 119.07(3)(i). Florida Stalutes. | further certity that the information
indicated on this report isgrue and accurale agdithal my signature shall have the same legai effect as if made under cath; that | am a managing mermber of manager of the
limited liability company empowerad 10 executs this repan as required by Chapter 808, Florlda Statutes.

Lt gente. C&m?‘é‘m 4/ o/, Yoo 4o -b B~Iane

RE AND wﬂﬂmm OF SXONG MANAGING MEMBER, RANAGER, OR AUTHORIZED REPRESENTATIVE Daryterst Phone A

SIGNATU RE:




