FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000025362 01-23-2006 90140 031 ****50.00

1. Entity Name

LAST FRONTIER, L.L.C.

Principal Place of Business Mailing Address ‘ U U U ‘l :, v

1880 S. OCEAN DRIVE, TOWER STE. 503 1880 S. OCEAN DRIVE, TOWER STE. 503

HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009

e R AR O W
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

Qe -0 7‘” 82 q Mot Appficabla
Zp Country Zip Country 5. Certificate of Status Desired . ?eseggq Sfa‘zm""al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Resgistered Agent L

Name

FEINBERG, JEFFREY ESQ

4000 HOLLYWOOD BLVD., STE. 350-N Street Address (P.O. Box Number is Not Accepiable)

HOLLYWOOQD, FL 33021

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tie i applicabe, {NOTE: Registared Agent signamre required whan rainstating) . DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME - Delete TIE Honcgear 1 Change X[Adnmon
NAVE NAME Gustcvo Laserno.
STREET ADDRESS STIEETADDRESS | JRA RO 6. Ocean De TS5 503
CTY-ST-2P evsir  |Haflandale , FL 33009
TLE 1 Delete TTLE Secretary Tctange A Addition
NAME N Tliano. loserno
STREET ADDRESS ST 08ESS | oy 6. Oceon Dr TS 502
CITY-ST-2IP cy-s1-2p Halloandale, FL 33009
TITLE J Datete TITLE Aé&l 5'¥an‘f" angser 1 Change (&’Addllion
HavE NAVE Cscar lasemo-
STREET ADDRESS stEET ARESS | GROZ MW 32 Ch
CTY-§T-2IP CiTY-sT-2IP "%YQO‘I@ . FL 33063
TE 1 Delete Tme 5 ?e{-ofx/ Jchange  XJ Addition
NAME NAME rﬁ(;{na Loserno
STREET ADDRESS smeer sonvess | ggOY MW 32 Ch
CY-S7-2p on-s-2P  |Margede, FL 33063
J 7
TITLE 1 Delete THLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-21? CIyY-ST-21P
TIME 1 Delete TMLE JCtange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£mY-sT-21P / CITY-§T-ZIP

Gality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this repon as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supgk
indicated on this report is true and ag

SIG NATUs»cRmEm:as my(psn oR ;pﬂmwxi}"& SIGNING MANAGING MEMBER. MAMAGER, OR AUTHORIZED REF ATVE Oate Deyume Prone #
Fas 7 7




