2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # L03000032116 Secretary of State
1. Entity Name 0] -
FRONTIER INVESTMENT PROPERTIES, LLC 03-01-2008 90032 046 ™**138.75
Principal Place of Business Mailing Address
801 W. GARDEN 5T. 801 W. GARDEN ST. b
PENSACOLA, FL 32501 PENSACOLA, FL 32501
R NG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008  Chg-LLC CR2E083 ({12/06)
City & Siate City & State 4. FEI Number . Applied For
20-0162191 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired [ Ei-ggﬁf:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

—_— - . Name .

HIGHTOWER, DAVID E

501 COMMENDENCIA ST. Street Address (P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32501

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 Floriga. | am familiar with, and accept
if.ilhe obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and Lita if applicable, {NOTE: Registered Agent signalura required whan reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Defete TITLE [ Change  [] Addition
NAME SCOTT, DONN G NAME
STREET ADCAESS | 801 W GARDEN ST STREET ADDRESS
CITY-ST-ZiP PENSACOLA, FL 32501 CITY-§T-2iP
TITLE MGRM I Delete TITLE ﬂChange [ Addition
NAME DOUGLAS, HARDING R NAME B R "{
STAEET ADDRESS | 852 WILLIAMS DITCH RD STREET ADDRESS | D F§ @ funae! Koo
orv-s-zP | CANTONMENT, FL 32533 onv-st-20 | fPace . FC 3257/
T O pelete RS _ [ change [ Acdition
L NAME NAME o -
- STREET ADDRESS STREET ADDRESS
o CiTY-ST-21P CITY-ST-2IP
| WILE [C] Detete TITLE [Jchange [ Addition
7 NAME HAME
. STREET ADDRESS STREET ADDRESS
' CITY-ST-21P CITY-ST-2IP
(13 5 oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP N . CITY-ST-2IP
TITLE “ 7 Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and pagurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company gr the rec on U empowered o execute this report as required by Chapter 608, Florida Statutes.

¥
; 4’//

| SIGNATURE: ¢ T Dyww Q:’H/ ‘/Ar)é? (ess) Y3¢-7fz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phong #

gt




