FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

DOCUMENT # M05000002085 Secretary of State
1. Entity Name 03-08-2006 90040 046 ****50.00
FRONTIER GP LLC
Principal Place of Business Mailing Address
2627 NE 203RD STREET, SUITE 216 2627 NE 203RD STREET, SUITE 216
MIAMI, FL 33180 MIAMI, FL 33180
L S LT )
Suite, Apt. #. elc. Suite, Apt. #, etc. 03022006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEI Number Applied For
PNO- 220520 Not Applicable
Zp Courtry Zie Country 5. Centificate of Status Desired O gesa.ggﬁfad(i’tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

P

City FL | Zip Code

8. The abave named eriti;y submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farmiliar with, and accept
the abligations of registered agent.

-

SIGNATURE .
Signature. lvoed o printad neme of registered agenl and titie Il 2pplicable. (NOTE. Reqistered Agenl signaivre requiad when reinsiating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
ool L
et
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR ] Delete TILE O Change  [J Adcition
NAME GORDON, ERIC NAME
STREET ADDRESS | 2627 NE 203RD STREET. SUITE 216 STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33180 CITY-S7-21P
TITLE ] Deiete TITLE [Dchange [ Additon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
RITLE O Delete THLE [ Change ] Addition
NAME - AL
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-2IP
e 1 pelete TITLE [ change [T Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TILE ) pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ciTY-ST-2IP -
TITLE ‘ ) Detete TIFLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP GlTy-§T-2IP

11, | hereby certily that the injormation supplied with this filing does not qualify tor the exemptions contained in Chapier 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or, ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3l3low

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED: REPRESENTATIVE Cats Daytima Phone ¥




