2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR)

FILED

Mar 15, 2004 8:00 am

-

- A
L3 s d - w 3
DOCUMENT # L03000038772 ] Secretary of State
1. Emity Name ‘ ﬂ\ﬁlu 03-02-2004 90161 001 ***150.00
FRONTLINE PROPERTIES, L.L.C. OH
Prinr.;'lpal Place of Business Mailing Address
P.0. BOX 8125 ” P.O. BOX 8125
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
AR A
Sui;e. Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EDS3 (11/03)
City & State City & State 4. FEI Number Agpplied Fer
__S_é -Z4e- Y267 Nat Applicable
Zp Country a0 Country 5. Certificate ot Sialus Desired [} ?ese‘ggq?r’:dmm
6. Name snd Address ot Current Registered Agent T. Name and A of New Reg d Agent
Namg )
“‘ -;—.:gj}gfggﬁﬂ&gs&gﬁiﬁaﬁ Ao oo e | Sueet Address (P.0. Box Numbat is Not Acceptable) e
22 SOUTH LINKS AVE., STE. 300 ‘
SARASOTA FL 34236
City FL I Zip Code

the abligations of registered agant.

-

B The above hamed entity submits this Statement for the purpase of ¢hanging its registered office or regisiered agent. ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE
S0natune, yned o priTea namg of MEHSIaNeC #GENH Bd e ¥ apphcanie. (Nomaqiswaamwmmm!g 'hvmmmq) DATE

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES

TTLE MGR 1 oetete TIE [ change [ Addition

NAME COBBS, J. CHRISTOPHER KAME

STREET ADDRESS (5086 MEADOWCREEK DR, SFREET ADORESS

CITY-5T-2P DUNWOODY GA 30338 CITY-51-21F

me ' 01 esete e Ol Change [ Addition

NANE NAME

STREET ADOAESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TILE 1 Delere TME [Dchange [ Addition

NAME j L ) i _ i ]
TSIMESVADDRESST| < T T e e ‘BsTReET aoDRess ) T T oo T -
JOMSLOR L o . § cmv-st-zp - . .-

HILE 1 Daete TME [OcCrange [ Addilian

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CRY-ST-2P

TIVLE 3 Detete Tme (O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CTy-S1- 2P CriY-ST-2P

TE 3 Detete TME [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7iP _L CTY-ST-2P

SIGNATURE: __M&a
© GIGMATURAE AND TYPED OR FRINTED . OF QIGNING MANAGING WEMBER, MANAGER, DR AUTHORZED REPRESENTATIVE

1. 1 heraby certity that the information supplisd with this filing 906s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther ceriity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
limitad hability company or the receiver or rustae empowerad to execute this report as m&jei(\?wm 608, Florida Siatutes.

g i~ 3%9
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2-/2~ctf

Dawe Daynme Phong 3

.




