2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000079728

1. Entity Name

FROSTPROOF DEVELOPERS JV, LLC

Aug 12,2008 8:00 am
Secretary of State

08-12-2008 90016 001 *2,693.75

Principal Place of Business Mailing Addrass
450 N.E. 32ND ST. 450 N.E. 32ND ST. ‘ -
MIAMI, FL 33137 MIAM, FL 33137 30010845
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& Siate City & State — — 4. FE! Number Applied For
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6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

MIAMI CENTER REGISTERED AGENTS, LLC

201 S. BISCAYNE BOULEVARD, SUITE 1700 Street Adaress (P.0. Box Number is Nt Acceptable)

MIAMI, FL 33131

City

FL | %o

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 lemiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typad or printad name of reglatered agent and itle ¥ applicebls. {NOTE: Regiaiered AQant signabure requined wivan ninetaling) DATE
Lo e -
FILE NOWIII FEE IS $538.73 Make check payabls to
Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGR [ Detsts TME OcChane [T Addition
NAME CHATHAM, WALTER MNAME
STREET ADDRESS { 450 NLE. 32ND ST. STREET ADORESS
CITY-ST-2P MIAMI, FL 33137 CaTY-SF-TIP
TMLE MGR ] Detets me [ crange (O] Addition
NAME GOLD, MICHAEL HAME
STREET ADDRESS | 450 NLE. 32ND ST. STREET ADBAESS
CITY-ST-2P MIAMI, FL 33137 CiTY-SF-2P
TILE MGR 3 Dekets TITLE [ Crange ] Addlilon
NANE WOHL, ROBERT NANE
SYREET ADCRESS | 450 N.E. 32ND ST. STREEY ADDRESS
cry-ST. 29 MIAMI, FL 33137 onY-ST-2P
TILE O Detete TME O chesge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-§T- 2P
TME 7 patte TmE O Change  [J Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-BP CHY-ST-2P
TE [ Deiate TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
crY-5T-2P CiTY-ST-2P
11. | hereby that the informaton supplied with this filing doas not qualify for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repor is rue and accurate and that my signature shall have the same Iegal effect as it made under cath; that | am Ging member or manager of the

limited Niability company or the recelver of rusiee empowered to ex@aj@a this report as required by Chapler 608, Florida Starutes.
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OR AUTHORIZED REPRESENTATIVE Daytime Phong ¢




