2007 LIMITED LIABILITY COMPANY’
ANNUAL REPORT

DOCUMENT # L04000006309

1. Entity Name

OUR NEW FRONTIER, L.L.C.

Principal Place of Business Mailing Address

7120 WEST TROON CIR
MIAMI LAKES, FL 33014

7120 WEST TROON CIR
MIAMI LAKES, FL 33014
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DIAZ, GERARDO
7120 WEST TROON CIR
MIAMI LAKES, FL 33014
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8. The abave named enlity submils this staternent for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature, typed o printed name of regisiered agent and Lile if applicable

{NOTE Ragisterad Agsnt signaturs required when reinglating)
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Pue by May 1, 2007
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SIGNATURE:
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