T - FILED

2007 LIMITED LIAB..iTY COMPANY May 24, 2007 8:00 am

DOCUMENT # L0B000038140 Secretary of State
1. Entity Namae 03-21-2007 90160 007 ****50.00
NEW FRONTGATE, LLC

Principal Place of Business Mailing Address

36225 COVINGTON ROAD 36225 COVINGTON ROAD

DADE CITY, FL 33525 DADE CITY, FL 33525

T P DA AR EEA TR

Suile, Apt. ¥, etc. Suite, Apt. #, slc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
A~ B 5T Nol Applicabie
2ip Country Zp Country 5, Cerificate of Stalus Desired O Egg?qf:ﬂuml
§. Name and Add of Current Ragi: d Agent 7. Name and Address of Naw Rogisiered Agent
Name

DUNAWAY, DEBORAH _

16225 COVINGTON ROAD Street Addrass (P.0. Box Numbar is Not Acceplable)

DADE CITY, FL 33525

City FL l Zip Code

8. The above named enlity submits this statement lor tha purpose of changing is registered office or registered agent, or both, in the Stale of Florida, | am lamiliar wih, and accept

the obligatiuns of registered agent.

SIGNATURE

Signabure, fyped or prnlad name of regisiesd sgend and ttke if applicabla. (NOTE: Angisiored AQeni £i0NAre [equired when rensiaing) DATE
Flling Fee 15 $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, G‘ R \DOITIONS | CHANGES

TIME [ Detete THLE w, [ Change  [ldilition

NAME NAME 0 h r\ L ’ N t 'Sa ~y

STREET ADDAESS smeeraooness [ 3229 (ovinglon £4.

CITY-S7-21P CITY-8T-28 Dad ¢ /gy Fr B35 d s

TILE [ Delete e J Ol Change  [C1 Addition

NAME NAME

STREET ADDAESS STREET ADODRESS

CAY-ST-21P CITY-51-2¥

TIE {7 Detete TIRE [ change [ Aadilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZW

TINE [ Delete TILE [ change [T Addition

NAME NAME

STHEET ADDAESS STREET ADDRESS

CATY-ST-2IP Cimy-$1-22

TME [} Dstesn WLE [ Change [ Addilion

WAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Cmy-SI1-2¢P

TILE [ Delete TILE - {JChange [ Addition

NAME NAME e

STREET ADDRESS STREET ADRESS |

CITY-ST-2P \ CHY-ST-21P /

11. | hereby centity that the information supplied with this filing does nok quality for the exemplighs contained in Chapter 119, Florida Statules. { further certify thal the information
indicated on this report is Inse §nd accurale and that my signalure sgall have the samglaghl effect as il made undar cath; that | am a managing member or manager of tha
limited liability company or the flecaiyer or trustee empowered lo exedyle this report af reuired by Chapler 608, Florida Statutes.

A~
SIGNATURE: \ I 07
SIGNATURE AND TYPED bR FRINTED NAME OF SIONING MANAGING MEMBER, AUTHORIZED REPRESENTATIVE Dals Daytima Phona #

\ N



