FILED

2004 LIMITED LIABILITY COMPANY - Mar 15,2004 8:00 am

ANNUAL REPORT (AR): i

DOCUMENT # L03000040906 Secretary of State
1. Entity Name 03-02-2004 90161 001 ***150.00
FRONTLINE SILVER SANDS, LL.C.
Principal Place of Business Mailing Address
P.O. BOX 8125 P.0. BOX §126 - TTrEsTTT
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
: ‘ i I
2._Principal Place of Business " | 3. Mailing Address hi I“ !h 15!!]
Suite, Apl. #, efc. Suite, Apt. ¥, etc. MOORE CRZE0B3 {11/03)
City & Slate City & State & FEI umber "I‘ - 37 3) ::?m:?mle
w . - Country Zp Couniry 5. Cerﬁﬁcate of Siatus Desired D. gess g?q mhor\al
6. Name and Address of Curren] Ragistared Agent 7. Name and Address of New Registered Agent
: P : Name
P g?C\)IADRUYI\l"‘.Jg'P-l gsh?gni#ﬁP A o Sl'reel Address {P.O. Box Numben_s. Nq? Acceplabla)
22 SOUTH LINKS AVE., STE. 300 — ————=
SARASOTA FL 34236
City FL 1 2ip Code

8. The abova named entity sutynils this statemant for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida. | am tamiliar witk, and accept
the abligations of registerad agent.

SIGNATUR
TURE Signaturs, ypéed o printsd nama of ragistared agem aad tibe il apphcabie. [NOTE menmmmiwmmmg) 1 DATE
T g T . = o
9. MANAGING MEMB ERS/ MANAGERS 10. ) ADDITIONS | CHANGES
e MGR 3 oerete TTLE : [J Crange [ Addition
NAME COB8BS, J. CHRISTOPHER NAME
STREET ADDRESS | 5086 MEADOWCREEK DR STREET ADORESS
CAvY-st-7p DUNWOODY GA 30338 ’ CHTY-ST-2P
TIE ' O oeine e O crange [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
o, | ] . Y- S1-2P
TIEE B : ClDefetz § ™t ' T (lchange (O Addition |
HAME ) o Haut . .
SeETADORESS [ - 0 T . o * | SVREET ADDRESS | =
JOSEI N o a_ erry-st-20 | . . - .
TITLE . . . O oeee me i} ST Qcohage [ Aadition
NAME NAAE .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2 -
e ' 3 Detete TTLE [ Crange [ Addition
HAE NAME
SIREET ADDRESS STREFT ADGRESS
CIY-ST- 2P CiTy-ST- 2P
e £ Detete TLE 3 Ctange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
oSt 29 CITY-ST-21P

11. hereby certify that the information supplied wilth this filing does not gualify for the exernption stated in Section 112.0%(3)(i}, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurais and thal my signature shall have the same legal eflect as if made under oalh: that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Slatute q

2r19-0Y i 3;7

I G aso e SESHN
SIGNATURE: AN Qk O\ As cmm(kw oy

RE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMIER. MANAGER, OF AUTHORIZED REPRESENTATIVE oas ¥ Taytrmer Prone 8




