FILED

2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #M05000006007 04-19-2007 90033 043 ™**750.00

1. Entity Name

FRONT LINE READY GALLC

Principal Place of Business Mailing Address . qU U ( Ubvk

©907 W. OKEECHOBEE BLVD., #D5 6901 W. OKEECHOBEE BLVD., #05

WEST PALM BEACH, FL 3341 WEST PALM BEACH, FL 33417

A DD RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03282007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE! Number Applied For

56-2507349 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired Oa ?ese'ggqlzf;iuonat
6. Name and Address of Current.Registarad Agent 7. Name and Address of New Registered Agent

Name

TURCIC, NINA
a671 TURTLE RUN BLVD APT. 1324 Street Address (P.O. Box Number is Not Acceptabla)
CORAL SPRINGS, FL 33067

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalura, types of puntad name of regisierad agenl and tilka if applicabla, {NOTE: Ragistered Agent signatuie raquired when rainstakng) QATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 : Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS {CHANGES
TITLE MGR [ Delete ILE I Change [ Addilion
NAME FRONT LINE READY, INC. NAME
STREET ADDRESS | 101 CONVENTION CENTER DR ST 700 STAEET ADORESS
CTY-$T- 20 LAS VEGAS, NV 89109 GiTY-$T-2P
TTLE [ Delete TILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP
TITLE 3 pelete TITLE O Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-Zip CITY-ST-2IP
TILE [ Delete TITLE O change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE O pelete TILE [ Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-8T-2IP CITY-S7-2IP
NTLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2F

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes, | further cerlify that the information
indicated cn Ihis report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or lrustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: % @WW ﬁ@/d/MO éf//_ge/o 7 3¢ E8Y-43Y6

SIGNATURE AND TYPED OR PRINTED NAME ﬂJGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayurne Phone #




