Ny FILED
2006 LIMITED LIABILITY COMPA Feb 09, 2006 8:00 am

f State
DOCUMENT #L05000007726 Secretary of Sta
1. Entity Neme 02-09-2006 90150 031 ****50.00
GOLF FRONTAGE LLC
Principal Place of Business Maiting Address
3302 TALALOOP 3302 TALA LOOP 0 Y
LONGWOOD, FL 32779 US LONGWCOD, FL 32779  US 2 0 008 q 4 4
T Ve N ARG RO 0
Suite, Apt. #, eic. Suite, Ap1. #, ete. 02042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number R - Applied For
3 b-4X 6% (R 3 Not Applicable
zp Couniry 4p Country 5. Centificate of Status Desired [ Egggq L';f:;“"“a'
6. Name and Address of Current Reg d Agert 7. Name and Address of New Registercd Agent

Name
KOEGEL, BRADEN S
1364 CHATFIELD PLACE Siewrl Adtiress (P.O. Box Numbesr is Nol Avcepable)
ORLANDO, FL 32814

City FL Zip Code

8. The above named cntity submils this statement for the purposc of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, typed or pewviet namas ol eyent anc e {NOTE: Regrsterad Agem mpnanse raured when renstatng)

Filing Fee is $50.00
Due May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MGRM [ vetete TE [J Crange [ Acdition
NAME KOEGEL, JOHN A NAME

STREETADORESS | 3302 TALA LOOP STREET ADORESS

TY-53-2P LONGWOOD, FL 32779 CRY-S1- P

ME MGR [3 Detete TME 1 Change [ Acdition
HAME KOEGEL, BRADEN S HAME

STREETADDRESS | 1364 CHATFIELD PLACE STREET ADORESS

GTY-57-2P ORLANDO, FL 32814 CITY-S1-2P

e MGRM 3 Detete TmF [ thange [ Additian
NAME KEEMNAN, MARK A HAME

STREET ADDRESS | 500 PICKFORD PT. STREET ADORESS

CTY-51-3P LONGWOOD, FL, 32779 CIFY-S1- 2P

TRE [ Detete TME {(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-5T-ar CHY-ST- 2P

TME [ Defete HILE [crange [ Aguition
NAME HAME

STALET ADORESS STREET ADDRESS

CiTY-S1-2P C§TY-SI-2P

TE 1 petete e D change  [] Addttion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CAY-S1-2p

1. | hereby certify that the informalion supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the information
indicated on Ihis report is lue and accurgte and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liabitity company off thgLeceivprdr 1tustee empowered lo execute this teport as required by Chapler 608, Horida Statites,

SIGNATURE: AN*V h xoe @igg;r\ QLB_)‘G 407-333.4/70

umrlﬂﬁw'rwé’mﬁrmmm WENEER, REPRESENTATIVE Daytme Phons ¥




