FILED

2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(03-28-2006 90009 007 ****50.00

DOCUMENT # L0O5000085534

1. Entity Name

101 FRONTON, LLC

Principal Place of Business

107 FRONTON BLVD
DANIA BEACH, FL 33004

Mailing Address

101 FRONTON BLVD
DANIA BEACH, FL 33004

20021487

TN

e, Apl. #, etc. Suite, Aptl. #, .

Suile. Apt. . etc uie. Apt. #. gic 03232006 Chg-LLC CR2E083 (11/05)

City & Sate City & Siate . FEI Number ) Applied For
1’ . 031((9 | Su O Not Applicable
] i -
i Zie Country Zip Country 5. Certilicate of Staius Desired || 55.00 A_.ddmonal
! Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

LUPQ, STEPHEN
101 FRONTON BLVD
DANIA BEACH, FL 33004

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, ang accept

the obligations of registered agent.

SIGNATURE

Sigranse, typed o prmea nare of registered agent and iife it apphicable.

{NOTE: Regisiered Agent signalure required when reinsiating}

DATE

Filing Fee is $50.00
" Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TILE MGR (1 Detete TIFLE [ cCtange  [J Additon
HAME LUPO, STEPHEN J NAME

STREET ADDRESS | 101 FRONTON BLVD STREET ADDRESS

CITY-ST-21P DANIA BEACH, FL 33004 CITY-SI-21P

Nt MGR O Delete TITLE (JcChange [ Adaition
NAME LUPQ, JUDITH L NAME

STRLET ADDRESS | 101 FRONTON BLVD STREET ADCRESS

CHY.ST-2IP DANIA BEACH, FL 33004 CITY-ST-21P

SHLE ] Detete TITLE (O cChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

it [ pelete TmE (O change [ Addition
NAMF NAME

STREET ADBRESS STREET ADDRESS

CrY-Si-ZP CITY-ST-2IP

TILE O velete TiTig O Change ] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

Cry-ST-2p CITY-ST-ZiP

TRLE 1 Detere TILE (O ¢harge  [] Additica
NAME NAME

STREEF ADDRESS STREET ADDRESS

Loy 5T 2P CITY-ST-ZP

11. | nereby certify that the information supplied with this filin
indicated en this report is true and accurate and
limited hability company or the receiver or

SIGNATURE:

g does not qualily for the exemptions comained in Chapter 119, Florida Statutes | further certify that the information
that my signature shall have the same legal effect as it made under oath; that [ am a managing member or manager of the

stee empowered (o execule this report as required by Chapter 508, Florida Statutes

7

SIGNATURE AND TYDED 008 DHIMTENRLAIE f1E SICiHIN b2 AN AT I saEeotirre o2

AL E ey R RS wl g e R n e r o v e p




