2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 19, 2005 8:00 am

DOCUMENT # L04000083725 ecretary of State
1. Emity Name 10 sk ke
FRONTIER INVESTMENT PROPERTIES GROUP, LLC 04-19-2005 90020 01 F¥50.00
Principal Place of Business Mailing Address
5347 SPANISH OAKS LANE 5941 SPANISH QAKS LANE Tuwwrwew
NAPLES, FL 34119 NAPLES, FL 34119
e s KR WA IR IR
Suite, Apl. #, elc, Suite, Apl. #, elc, 04072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Q2o0-]T00172. Not Applicable
Zip Country Zip Country 5. Cerliicate of Staus Desired [ ;Big?q ngélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— - m e— . Nama —_— - - o o
OATES, MARC F P.A. _
C/O MARC F. OATES, ESQ. Street Address (P.O. Box Number is Not Acceplable)

10001 TAMIAMI TRAIL NORTH, SUITE 119
NAPLES, FL. 34108

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typad or printed name ol registerad agent and ttle If applicable. {NOTE: Regisierea Agant signatwia required whan renstating) DATE

Filing Fee Is $50.00 Make check payable 1o

Due by May 1, 2005 Florida Department of State . -,
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ME MGRM O pelete TLE [ change [ Addition
NAME GAUTA, JOSEPH NAME
STREET ADDRESS | 5941 SPANISH QAKS LANE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 CITY-5T-2P
e O Delete e M GR™N O crange  [SrAddition
NAME NAME sJsan K GAUTA
STREET ABDRESS STREET ADDRESS | S SPANIsH ORI L
CITY-ST-ZP CITY-§1- 21 NACLES, FL 3419
TILE . ’ [J Delete THLE ' [ change [ Addition
RAME ) - o T T " NAME ) - T
STREET ADORESS STREET ADDRESS
CITY-§T-2iP CITY-ST-7IP
TITLE O oetete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2I9 CHY-5T- 2P
TIILE 1 Delete TILE ) Change [ Addition
NAME HAME . -
STREET ADDRESS STREET ADDRESS ) v U
CuTv-s1-2I oITY-57- 2P . S - -
THTLE 7 Delete THNE ' . - . . ~[JcChange [ Addition -
NAME NAME T R '
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

11. I'hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that thea information
indicated on this report is irug and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapier 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND, Daytima Phone #




