2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000038140

1. Entity Name

NEW FRONTGATE, LLC

Principal Place of Business

36225 COVINGTON ROAD
DADE CITY, FL 33525

Mailing Address

36225 COVINGTON ROAD
DADE CITY, FL 33525

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
May 08, 2008 8:00 am
Secretary of State

(05-08-2008 90103 006 ***138.75

TP B

AU

01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
204687551 Not Applicable
Zp *’5‘ Couniry Zip Couniry 5. Certificate of Status Desired O $5.00 .Qdditional
_ et _ Fee Required -
- 6." Name and Address of Current Registered Agent 7. Name and Address ¢f New Registerad Agent
. Name _
DUNAWAY, DEBORAH HuTcH iNson e poran &
36225 COVINGTON ROAD Stra? Address (P.Q. Box Number is Not Acceptable)
DADE CITY, FL 33525
3L 225 coviaeToN RDAD
City Zi
AdE Ty FL | 3?&'5

8. The above named entnty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

tions-of regiglered agent.
g&%éﬁ V%W%«J Deloorabl £, thudthmson

the obligal

4- R0y

SIGNATURE
nature, me«for printec name of registerad agant and litle il applicatle. INOTE: Agent sig required whan DATE

FILE NDWIII FEE 18 $138.75 Make chack payable to
After May 1, 2008 Fea will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TITLE MGRM 3 pelele TITLE [ change [ Addition
NAME WILSON, JOHN L NAME
STREET ADDRESS | 36225 COVINGTON RD STREET ADDRESS
LITY-ST-2IF DADE CITY, FL. 33525 CITY-S5T-7IP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TITLE [ etete TITLE [ Change {7 Addition
NAME NAME - :
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CIY-3T1-219
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2p GITY-ST-2IP
TTLE [ Detete TITLE [ Changa [ Addilion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O verete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P \ h CITY-ST-21P

11. | heraby certify that the infor
indicated on this report is try
limited liability company or 1

on supplied with this filin:
d accurate and that
rpceiver or trustee,

\_g’dflﬂ L_-L"\Jf

150n

ces not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
signature shall have the same legal effecl as if made under cath; that | am a managing member or manager of the
powerad to execute this report as required by Chapter 608, Florida Statutes.

352513 D404

SIGNATURE:

RE AND TYPED

r?PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ysl

Caytrmg Phong #




