2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05,2006 8:00 am
ecretary of State

DOCUMENT # L05000031700

1. Entity Name

FRONTIER LAND COMPANY HOLDINGS, LLC

04-05-2006 90020 021 ****50.00

Principal Place of Business

2225 A1A SOUTH, SUITE C-8
ST. AUGUSTINE, FL 32080

Mailing Address

P.0. BOX 469

ST. AUGUSTINE, FL 32085

20025130

2, Principal Place of Businass

3. Mailing Address

R HMATETRRM RO

Po. Box L)
ite, Apt. #, . ite, Apt. #, .

Suite, Apt. #. eic Sute. Al #. e 03272006  Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Appliad For
ST AugosTimE  FO ' Yot Applicabie

Zp Country e Country 5. Ceriificate of Status Desired a $5.00 Additional

LLoeEo V.8 AL - Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agont
Name

SYKES, W. STEVE
2225 A1A SOUTH, SUITE C-8
ST. AUGUSTINE, FL 32080

FO

Straet Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accep!

tha ebligations ol registered agent,

SIGNATURE

Sigrature. ypad of printed name of registered agent and title if applicabls

{NQTE: Registared Apent signaturs required when reinstating) DATE

Fliing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 3 Delete TITLE [ Change ] Addition
NAME COLE, SCOTT il NAME

STREET ADDRESS | 2225 A1A SOUTH, SUITE C-8 STREET ADDRESS

LHY-Sr-2p ST. AUGUSTINE, FL 32080 - — - CITY.ST-09 - - - - C e ——— [ e

TITLE 3 petete TILE [ Change (3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-5T-2P CITY-ST-21P

TME O Delete TiLE O change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2P

TILE O pelete TMLE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDVIESS

CITY-S1.2P CITY-ST-2IP

TiE O pelete TITLE [J Change  [] Addilion
NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-s7-21P CITY-$T-2IP

TILE O Delete TILE [ Change ([ Addtion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certity thal the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if mac'e under oath; that ! am a managing member or manager of the-
limited liabitity company or the receiver or trustes empowared to'execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayumg Phrone ¢

G 2~ O u




