FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

L04000006309
P gigugmyENT # 02-28-2008 90105 026 ***138.75
OUR NEW FRONTIER, L.L.C.
Principal Place of Business Mailing Address
7120 WEST TROON CIR 7120 WEST TROON CIR )
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 C ' 60011351
B I R
Suite, Apt. #, elc. Suite, Apt. #, elc. 02252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2662950 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O gz'ggqﬁdr:;“”"“'
~§. Narhe and Address of Current Registered Agent 7.-Name and Address of New Registered Agent - -

Name

DIAZ, GERARDO

7120 WEST TROON CIR Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014

City FL I 2Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
+,, Signawre, typed e printed name of registarad agen: and lite if applicable. {NOTE: Registered Agen signaiure required when reinstating) DATE
I

FILE NOWIl! FEE IS $138.75 27, o ! Make'check payable to [y v -
After May 1, 2008 Fee will be $538.757 - - |f - “<% Florida:Department of State™, . .
8. ) MANAGING MEMBERS/MANAGERS 10. AﬁDITIONSICHANGES
TILE MGR O Delete TIMLE {1 Ghange ] Addition
NAME DIAZ, GERARDO RAME
STREETADORESS | 7920 WEST TRCON CIR STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 Cy-ST-2IP
e MGR [ Delete TME FlChange [ Addition
NAME DIZ, CONSUELO NAME p 1A
STREET ADDRESS | 7120 WEST TROON CIR STREET ADDRESS
CiTY-S1-2IP MIAMI LAKES, FL 33014 CITY-ST-2P
TME [ pelete TILE ] Change [ Acdiion
HAME NAME ’ Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TIFE 1] Delete TIME [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-ZIP CITY-§1-21P
TIME [ Deteie TILE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P Y- ST-2P
TLE O petete TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P s CITY-§1-2P

11. | hersby certify that the informatiopsupplied with thisfiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true agid accurate and tha ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regeivenor trustes e red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2\25 )95 3PS AL

MGNATURE AND TYPED OR E! 0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Drirytime Phone #

/




