FILED

s Jun 23,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-19-2008 90186 016 ***138.75
DOCUMENT # 1.07000052836
1, Entity Name
FRONT LOT DEVELOPMENT, LLC
Principal Place of Business Maiting Address
7820 5. HOLIDAY DRIVE 7820 S. HOLIDAY DRIVE 30 0 0 9 81 1
SUITE 320 SUITE 320
SARASOTA, FL 34231 SARASOTA FL 34231
B O O TR
fo, Apt. 4, elc. iy, Apt_ i, elc. 0az8 N
A0 i‘ﬁ Yk a2 O 2008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurnbor Appiied For
1—{7 —RAFO AL Not Applicable
Ze Couriry Ze Country 5. Centifcate of o Dosred [ gaggmw
8. Nams and Address of Current Registered Agent 7. Nams and Add of New Raglstared Agent
_ . N . R ~Name - - — PSS
LEFEVRE, THOMAS J
7820 S. HOLIDAY DRIVE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 320
SARASOTA, FL 34231
City FL I Zip Code

8. The above named entity submils this sizlemen? of changing iis rogistored office or registered sgent. or bath, in the State of Florida. | am lamitiar with, end accept

the obligations of reoislar?a agent.
SIGNATURE i i Y/2s o F

Segreiie, Dl of privied narme of regaacaad sgand end ide f sookcab. [HOTE: Apwd ’ - DATE
FILE NOWI! FEE IS $133.75 litake check payabls to
After May 11' 2008 Foe will be $538.75 Florkin Department of State
t

9. MANAGING MEMBERS/MANAGERS 10, ADONIONS/CHANGES _
me MGRM O Detetz mE mem @ne O Addtion
e LEFEVRE, THOMAS J NAE LeFEvee, Themao T
sext aowess | 7820 S. HOLIDAY DRIVE s | e | 7F 20§ MeiOdy DR Lvk 230
CY-S1-10 SARASOTA, FL 34221 cy-51-09 ATSG I FC FUAI/
TINLE O Detet THLE Ocronge ) Addition
NAMVE NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
THLE O Oelet ILE Ol cmnge [ Addition
NAME MAME
STRAEET ADOFESS STREE] ADORESS
CiY-Si-0p QFY-ST-0P
HLE O petes e DOcrange ] sadition
NAME MAME
STREET ADCRESS STREET ADORESS
CTY-4T-0P ary-s1-np
e O Deats e Ocrangn T Actition
HAME NAME
STREET ADORESS STREET ADDFESS
CIFY-ST-2P oy-s1-28
ME . . 3 Dewte TRLE (D crange (O Addhion
STREEV ADORESS ‘ STREET ADORESS
oTY-55-2P ' ory-51-2p

11. | hereby certity (hat Lhe intormation suppliad with this filing doea not quakily 10r 1he axemplions contpined in Chapiaer 119, Porida Satutes. | hurther cartily that the information
‘nclicaledonlhismpoﬂisUueandgccumawmumﬁmmmnimwmbuqsﬂoaasﬂrnadaunderoam:Ihatlwnamanim mamdar of manager of the
fimited liabifity company of tha receiver o trustee empowesed 1o exacule this repon as required by Chapters 608, Florida Statutes.

Vj2 pr @Y1) 9257 3402

Dwyirr Presg ¢

SIGNATURE:
BOHATURE AND

TYPED Ot PRIMTED MARE OF SMICNG MAMAGING MNP MBFN, MANAGE R, OR AUTHORIIED REFRESENTATIVE




