FILED

2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000064573

1. Entity Name

PROPERTY FRONTIERS, LLC

Principal Place of Business

247 PINEWOOD DRIVE
TALLAHASSEE, FL 32303

Mailing Address

241 PINEWOOD DRIVE
TALLAHASSEE, FL 32303

Secretary of State

03-23-2006 90272 019 ****55.00

RC ORI ImR TR

2. Principal Piace ot Business 3. Mailing Address
i . i . #. .
Suite, Apt. # etc Suite, Apt. #. etc 03162006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number L | Applied For
Noi Applicablg
4ie Country Zie Country 5, Certificate of Status Desired E] $5.00 Additionat
. Fee Raquired
6. Name and Address= of Current R d Agent 7. Name and Address of New Registerad Agent
- Name
OWEN, WILLIAM C SR
241 PINEWOOD DRIVE Street Address (P.0. Box Number is Nol Acceptab'a)
TALLAHASSEE, FL 32303
Cily FL l Zip Code

8. The above named entity suomils this statement for the purpose of changing its registered olfice or registered agent, of boih, in the State of Flarida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

“Sgnalwe, typed ¢ ornled e of reg stered agent and Lio . nopheatie.

(MO TE: Aeg.stccd Agenl &G 6 7eq.0 " od whon remnsisng) DATE

Filing Fee is $50.00
Due by l!ay %, 2006

Make check payable to
Florida Department of State

9. . ) MANAGING MEMBERS/MANAGERS

10. ADDITIONS/CHANGES

me‘ [ MGRM (O Delete TILE ) Change (] Addtion
NANE STOCKS, JOHN R NAME

STREET ADDRESS | 21 BENTWOOD DRIVE STREET ADDRESS

chv-s-7¢ | CANDLER, NC 28715 CITY-si-7p

TE MGRM ] Delere TITLE [Jchange [ Addition
RAME OWEN, WILLIAM C SR NAME

STREET ADDRESS | 2803 RABEIT HILL ROAD STREET ADORESS

GITY-ST-2Ip TALLAHASSEE, FL 32308 CITY-S1-2IP

TiLE [J Delete TITLE [ Change [ Aadition
KAME NAME

STREET ADDRESS STREET ADDRESS

Clry-sr-2ip CITY-51-7IF

e 1 pejete Tmne Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2 CITY-§1-2IP

e O perete TnE O Change T Addlion
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-si-2p CiTY-ST-2IF

THLE [ Detete THLE O Change ] Addtion
NAME S RAME

STREET ADDRESS |~ STREET ADDRESS

CHY-ST- l]l‘ o - CITY-5T- 7P

11. | hereby certity that lhe mrormauon supohed with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | turther certify that the information

indicated on-this.x

limited liability cofmpdny or the rec

r is frue*and accuratg and that my signature shall have the same legal etfec! as it made under cath; that | am a managing member or manager of the
tee empowered o execute this report as required by Chapter 608, Florida Stalutes.

{/ZV\ J—o/m ﬁ Stocks

3-16-0b ¥a58470-8110

siénﬁqg %

3 ——
usl kND TYPED OR PRINTED NAME OF

R.OR A

ED REPRESENTATIVE Dalg

Dawtre Phone ¢




