FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000082596 02-05-2007 90199 018 ****50.00

1. Entity Name
FRONTAGE REAL ESTATE INVESTMENTS, LLC

Principal Place of Busingss Mailing Address b U U.l J1VUJ
16007 N. FLORIDA AVENUE 16007 N. FLORIDA AVENUE
LUTZ, FL 33549 LUTZ, FL 33549
Ao E R e NIRRT TR
le0od N Florida Gve | Tiarnd M Horida Qe
Suite, Ant, #, etc, Sunle Apt. #, etc. 02012007 Chg-LLC CR2E083 (12/06)
City & Slate ity & State 4. FEI Numbar Applied For
L 'T' 20-1882214 Not Applicable
lege)gq C’ Country Zp 355‘[_‘6] Country 5. Certificate ot Status Desired | ?i.gg]gf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
HIGBEE, R. ALAN HicBeg, R ALan
FOWLER WHITE BOGGS BANKER P.A. Street Address (P.O. Box Number is Not Acceptable)
501 E. KENNEDY BOULEVARD, SUITE 1700 SHUTTS & Fowen, (f
TAMPA, FL 33802 100 SouTH ASBLEY DR . STE (S00
City Zip
TAMPA FL |88 60

8. The above named enlity submylatemenl for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlons of regy
-§IGNAT.URE o
. naiury, fyped or prinied name ot regstered agent and Litke it apphcatle. {NOTE. Ragisisred Agent signature required whan reinsiating} DATE
' Filing Fee is $50.00 Make check payable to

Due gy May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR O Delete TITLE Bﬁange 7 adition
NAME ROWE, ROBERT M NAME .
STREET ADDRESS | 16067 N FLORIDA AVE stazer ooRess | | 000 ML FHonid a GV el
CITY-87-2P LUTZ, FL 33549 CITY-51-2P
L MGR O Delete e ExThange  [] Addition
NAME PRAHL, JOHN D NAME ) \
STREET ADDRESS | 16607 N FLORIDA AVE sweeraooress | 1OO0A M- Horida A Ve
Cy-ST-2P LUTZ, FL 33549 CITY-ST-2IP
LE [T Delete TITLE [lcnange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TTLE 1 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TITLE O Change [ Addilion
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
I1LE [ Delete e [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-ZIP CITY-ST-ZiP

11. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have tha same lagal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ///%//é, Ali]|2007  (33)%63-6157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Deytime Phong #




