. FILED
2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000032805 LA 03-21-2007 90161 050 ****50.00

1. Entity Name
FRONTGATE INVESTMENTS, LLC

Principal Place of Business Mailing Address
36225 COVINGTON ROAD 36225 COVINGTON ROAD 8 0 [' 2 B 8 5 1
DADE CITY, FL 33525 DADE CITY, FL 33525
S AN AR MO
Suite, Apt. #, atc. Suite, Apt. #, elc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEtNumber Applied For
gffb — &N ?q O 4 & Not Applicable
Zp Counry Zip Country 5. Certificale of Status Desired [ Eg-g?qﬁfﬂ”ma'
6. Nama and Address of Current Reglstered Agent 7. Nameg and A of Noew Registered Agent
Name
DUNAWAY, DEBORAH
36225 COVINGTON ROAD Strest Address (P.O. Box Number is Not Acceptabla)
DADE CITY, FL 33525
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed nama of registared agent and litle it applicabie. (NOTE: Registersd Agent signature requirsd when rainstating) DATE
Flling Fee Is $50.00 Make check payable to
_ Due by May 1, 2007 Florida Department of State
9, MAMAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM O pelete TITLE [J change [ Addition
NAME QLD PORT CAPITAL, LTD. NAME
STREET ADORESS | 101 E. KENNEDY BLVD., SUITE 3300 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-ST-ZIP
TLE = O Delete e (I change [ Addition
NAME -ﬂ:ﬁ NAME
STREET ADDRESS STREET ADDRESS
CiTy-Sr-71P CITY-5T-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE [ pelete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S$T-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrv-$1- 29 CITY-ST-2P
TME I Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-$7-2IP

11. | hereby certify that the information supplied with this filing does najqualify for the exemptions contained in Chapler 119, Florida Statutes. | further cextify that the information
indicated on this report is true and acqurale and that my signatuga’shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivekipr rustee empowerad 6 exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q/)
SIGNATURE AND TYPED OR PRINTED ui“' MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




