2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # L.04000060890

1. Entity Name

FROSTPROOF LAKEFRONT RESORT, LLC

04-25-2008 90023 042 ***138.75

Principal Place of Business

1770 N. TAMIAMI TRAIL
SARASOTA, FL 34236

Mailing Address

1770 N. TAMIAMI TRAIL
SARASQTA, FL 34236

YouZg 759

2. Principal Place of Business - No P.O. Box # 3. Mailing Address.

TR

Suila, Apt. #, eic.

Suita, Apl. #, etc.
.mte p 04222008  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FE| Number Applied For
20-1489580 Nol Applicable
Zip . Country Zp . ~Country R Iy T ! . Lim- $5.00 agditional
8. Cerfificate 5f Statss Desired = Foe Requirod
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FINE, JERRY L
1770 N. TAMIAMI TRAIL
SARASOTA, FL 34236

Street Adoress (P.O. Box Number is Not Acceptable}

City Zip Cede

FL |

biigations of registered agent.

8. The above named entity submits this siatement for the purpose of changing ils regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

L _Signature. typed or printed rame of regrsierad agent and hite If appecable

(MOTE: Regsstared Agent signature required when renstatng)

DATE

NOWII! FEE IS $138.75

F e - - ) nm.. . "’v- ¥ i

T FILE, " Make chgck-pa;ya!;_i’e t
ft: ay 1, 2008 Fee will be $538.75 *:Florida. Department of. Stat
R ST LRl L PR e

8 MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
ME MGRM ! [ peete TME JChange [ Addition
NAME SHELTON, ESTER J NAME
STREET ADDRESS | 350 GOLDEN GATE POINT, UNIT 31 STREET ADDRESS
Cry-st-zp SARASOTA, FL 34236 CITY-ST-2IP
TILE MGR £ ] Detese e O Change [T Acgition
HAME FINE, JERRY L b NAME
STREET ADDRESS | 1770 N. TAMIAMI TRAIL STREET ADDRESS
CIT¢-ST-2P SARASOTA, FL 34236 Chyy-ST-2P
TILE T Delete L i [ Change [ Addition
NAME NAME
STREFT ALIDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiLE 0 pelete e [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST.2IF Ciry-ST-ZP
TITLE O Detete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GATY-ST-2P
TITLE [ Deiete 1ML . CIchange [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-S1-2P CIiy-87-2IF e s
41. | hereby certity that the information supplied with this filing does not qualify for th exemptions cofitained in Qhapter 119. Flgritia Statutes J! further certify thal the information

indicated on this report is truq ang accurage and that my signature shal same legal alfedt as it maefe under oath; tha] | am a mahaging member or manager of the

limited liability company or thW rustee empowerggd o executedhis report as required b er 808, Florida Statufes. Z
SIGNATURE: =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING H\MBER. MANAGER, OR AUTHDRIZEDREPRQ\ENTATIVE l, " Date I Daytime Phone #
£5

\



