2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # L83000000084 o “Jan 21, 2005 08:00 AM

1. Entity Name . Secl‘etal‘y Of State

RON FROST, L.C. . . =

Principal Place of Business _7 . Mailing Address B

12515 SW (28TH ST = 12515 5W 128TH 5T

MIAMI FL 33186 B MIAMI FL 33186 _

e M IR ERII
Suite, Apt. #, elc. I _ Suite, Apt £, elc. j 15t MOORE CR2E0S3 (10/04)
City & State T ’ City & State 4. FE! Number Applisd For

— _ _ 65-0402214 Not Applicable

Zp Country Zin Country 5, Certificate v;;f étalus Desired [} ‘g’ese'ggm‘:;?;é“mm

6. Name and Addrass of Current Ragistered Agent 7. Name and Addrass of New Registered Agent

Name

SINGER, DAVID
13320 SW 128TH ST.
MIAMI FL 33186

Street Address (P.O. Box Number is Not Acceptable)

|

City ’ FL Zip Code

& The abave named entity sifbmits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | 2m familiar with, and acoept
the obligations of registered agent. : :

SIGNATURE — e - — === :
Sgnauie, typed o printed namo of ragisiared agent and Tille 1 anplicabla FOTE Nogsterad Agerl sgnalwe reqirad when rainstaling DATE
T S T e i SN A e S R i T e N A T Yy T
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Dire By May 1, 2005
9. 7 MANAGING MEMBERS /MANAGERS . 10. ADDITIONS/CHANGES
TINE MEM O celete TIE [J change  [J Acdition
NAME FROST, RONALD NAME
STREFT ADDRESS 112515 SW 128°ST : SIREET ADDRESS 01 ;ggggggéggé?iﬂlﬂ 54.00
oI STZP | MIAMI FL 33186 GTY i AR AR ) : .
e MEM - [J Detets e T (7 change [ Addition
NAME FROST, JOANN MAME
SIRLET ADORFSS [12515 SW 128 ST : STREET ADORESS
QY- S§1.7P MIAMI FL 33186 CITY-ST. 1b
HiLE T o N X ) [Jotange [ Addition
NAME NAME
SERF(F ADDRTSS - - STREF{ ADORESS
CITY.ST-2IF CHY-ST-7F
i ) o o C7 Deleie e ) ' [ Change [ Addition
NAME NAME
SIRTET ADDRESS STAFET ACDRESS
CITY.ST- 7P CITY-5T. 2IP
e o T D osiele § nict ' [J Change [ Addition
NAME NAME
SIREIT ADDRLSS STREET ADDRESS
CNY-ST-2IF Y-S AP
e - - [ petets TIE ) ] Change  [] Addition
HAME NAME
SIRFFT ADDRESS ', . STRFE [ ADDRESS
CITY-§7. 7IP CITY-S1- 7P

11. | hereby certify that the information supplied with this Tling does not quallly for The &xSmption stated in Section 119.07(3Y(), Florida Statutes. 1 further cerlify 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
limlted liability company or the er or rustee empow ute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _/ owr//
SIGNATURE AND TYPE‘d OR PRINTED NAT(E OF SIGNING"'MANAGING MEMBEE, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Tavtime Phong ¥




