FILED
2008 LIMITED LIABILITY COMPANY May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000032805 05-09-2008 90063 033 ***138.75
1. Entity Name
FRONTGATE INVESTMENTS, LLC
Principal Place of Business Maiting Address
36225 COVINGTON ROAD 36225 COVINGTON ROAD
DADE CITY, FL 33525 DADE CITY, FL 33525 : . B nu q 05 3 4
S GO0 TGO AC
Suite, Apt. #, eic. Suite, Apt. #, elc. 01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4599048 Not Applicable
Zp ‘ Country Zip Country 5. Certificate of Status Desired O gese' ggqg:i;i‘tional
é. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name (\J - —
36225 COVINGTON ROAD Strest Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33525
3225 CovileTon BHOAD
- G
Y Dave ey FL | %5%, &

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations cf.tegistered agent.

[ defpall £ bbb i Y-19-U3%

SIGNATURE ‘e

Signalure, typed or printad name of registerad agent and hile If applicable. (NOTE: Registered Agenl signatura required when reinslaling) DATE

FILE NOW!!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM D vetete TITLE (O Change [ Addition
NAME OLD PORT CAPITAL, LTD. NAME
STREET ADDRESS | 101 E. KENNEDY BLVD., SUITE 3300 STREET ADDRESS
CITY-ST- 29 TAMPA, FL 33602 CITY-57-21IP
TILE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 3 Detete TME [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2P
TITLE O velete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP ’ ) CITY-5T-21P
TITLE . O Delete TILE [ Change [ Addition
NAME ° . s NAME cee e
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§7-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

sioNATURE: elrel) £ Hhd el s Y1308 3525130 70f

BIGNATURE AND TYPED OR PRINTED NAME OF . OR AUT REFRESENTATVE Daytime Pnone #




