' FILED
-~ 2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03-27-2006 90054 004 ****50.00
1. Entity Name
OUR NEW FRONTIER, L.L.C.
Principal Place of Business Mailing Address
7120 WEST TROON CIR 7120 WEST TROON CIR 2 0 0 2 1 1 9 3
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
2 Pr;nc;pal Place of Business 3 Mailing Address ‘ ||I“||| |” ||m I\ln llm I“ll I|w |Im ||“| |“|| “m |I”| “‘ll' m ||I|
i . #, . ite, Apt. #, etc.
Suite, Apt. #, efc. Suite, Apf etc 03082006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEl Number S Applied For
APPHED-FOR £O26620 T
Zip Country Z Counlry 5. Certilicate of Status Desired 0 $5.00 Additional
Fee Requirad
- ~—=— =§, Nameand Address of Current Registereg Agent ————e —- —-- — 7. Rame-and Address of New Rkegisiered Agem. = —- --
Name
DIAZ, GERARDO
7120 WEST TROON CIR Street Address (P.0. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014
s City FL l Zip Code
8. The above named entity submits this sfagémen1 for the purpose ¢ changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl. P
SIGNATURE
Signature, typed or printad nama of registered agent and fitle it applcable., {NOTE: Registered Agent signanre required when reinstating) DATE
Filing Foo is $50.00 ' o Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR . O Delete TIMLE [J Change 3 Addition
NAME DIAZ, GERARDO i NAME
STAEET ADDRESS | 7120 WEST TROON CIR STREET ADDAESS
CiTy-ST-2p MIAMI LAKES, FL. 33014 .. CiFY-ST-2IP
TmE MGR O pelete TITLE [ Change  [J Addition
NAME DIZ, CONSUELO NAME
STREET ADDRESS | 7120 WEST TROON CIR STREEF ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 GITY-ST-7IP
TIRLE ] Detere THLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-§t-2IP
TILE 1 Desete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CcrY-ST- 29 CITY-S3-2IP
TITLE [ Deiete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP
11. | hereby certify that the information suppliéd wilh this filing coes not gyalify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and a€gurate and that my signaiure shgll have the sarme legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the rece_i?rustee empowered 10 exeglte this report as required by Chapter 608, Florida Statutes.
) SR :5/06 305 -5%1-225)
SIGNATUREYX 7 3/
SIGNATURE AND TVFEIi.OR PRINTED MAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayune Phone #

P




