2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
= Mar 26, 2008 08:00 AN
DOCUMENT # M02000000869 Se cr,etary of State

1. Entity Name

] FRONTIER DEVELOPMENT LLC

3 Principal Placa of Business Mailing Addrass

} 2627 N.E. 203RD STREET, STE. 216 2627 N.E. 203RD STREET, STE. 216
4 MIAMI, FL 33180 MIAMI, FL 33180
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1 SIGNATURE
I Signatute, typed of prinled name of registerag agent and nis It applrcabla {NOTE' Registerad Aganl signature isquired when teinsiating) DATE
¥ FILE NOWIIl FEE IS $138.75
: After May 1, 2008 Foe will he $538.75
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NAME GORDON SQOUTH, LLC
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11. | hereby certify that the information supplied with this fifing does not quality for the exemptions contained in Chapter 118, Flonda Slalutes | further certity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ot marager of the
limited liabitity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608. Flonda Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PR}NTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATWE Date Daytime Phone ¥




