FILED

2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000080222 02-23-2006 90231 008 ****50.00

1. Entity Name

L & L FRONTIER HOLDINGS, LLC

Principal Place of Business Mailing Address 4 r

16405 WEST COLONIAL P.0. BOX 120355 2 0 01 0 0 08

OAKLAND, FL 34787 CLERMONT, FL 34712

T S IR LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

AO- VAT v Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired O Eg’ggqg?;;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Nam# and Address of New Registered Agent”

Name

LANGLEY, RANDALL B

16405 WEST COLONIAL Street Address (P.O. Box Number is Mot Acceplable)

OAKLAND, FLORIDA, FL 34787

City FL I 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 State of Florida. | am farnitiar with, and accept
the ohligations of registered agent.

SIGNATLURE
naiure. Iyped o pintag name of regisiered agent and uia il appbcable. {NOTE: Registered Agent signatule requited when renstating) DATE

Filing Foe is $50.00 - -+ -  Make check payableto

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Deleie TITLE {0 change  [_] Addition
NAME LANGLEY, RANDALL B NAME
STREET ADDRESS | 16405 WEST COLONIAL DRIVE STREET ADDRESS
CITY- ST-7IP OAKLAND, FL. 34787 CITY-8T-21P
TITLE | MGR 3 oelete TILE [ Change [ Addilion
NAME LITTIKEN, DAVID W NAME
STREET ADDRESS | 7100 SAMPEY ROAD STREE? ADDRESS
CITY-S1-2P GROVELAND, FL 34736 CITY-ST-2IP
TITLE MGR O peiete 1MLE O change 3 Addition
HAME LITTIKEN, STEPHEN J NAME
STREET ADDRESS | 7100 SAMPEY ROAD STAEET ADDRESS
CITY-ST-2IP GROVELAND, FL 34736 CITy-ST-2IP
TITLE [ Deiete TITLE {J change [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-21P
THTLE O Delete TLE 1 chznge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CINY-57-ZP

11. | hereby certify that the information supplied with this filn

the t quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and tha

nd d on shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusice e o execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: M/ 2/ ?—q/oé Y0659 56715

SIGNATURE AND WWD Ni{z oF s:GmNG}MNAc:NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE dhte Daytime Phone ¥

S




