2005 LIMITED LIABILITY COMPANY

o REINSTATEMENT

DOCUMENT # L00000008101

1. Entity Name

FROG POND, LLC

o SECRETARSEE.
OIVISURETARY G 5470
ISIG 67 ppap ;.??%]‘r%m

BUT21 1.

Principal Place of Businass Mailing Address
600 DIXIE DR 6260 DUPONT STATION CT.
TALLAHASSEE, FL 32304 D
JACKSONVILLE, FL 32217 i
R S 0L IR A O e
Sulte. Apt. ¥, etc. Suite. Apt. 4, etc. 10062005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEl Number Applied For
59-3656677 Not Applicable
Zip Country Zip Country 5. Cartificete of Status Desired L] ?fe'ggq Addonal
6. Name and A of Current Regl Agent 7. Name snd Address of New Registered Agent
Name
PRICE, CHARLES B
6260 DUPONT STATION COURT Street Address (P.O. Box Number is Not Acceptabla)
SUITED
JACKSONVILLE, FL 32217
City FL l Zip Code

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

SIGNATURE
Sigratine, typed or printsd rame of registired apand and tiie d appicabe. {NOTE: Agart mign prired whan DATE
FILE NOWI! FEE IS $150.00 Maka check payable to
Aftor January 1, 2008, Fee will bo $200.00 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [0 pelete me IS RS R SO pae D Addien
e SAM & CHARLES, LLG e 10721/ 05--01025--021  #+150.00
STREEF ADDRESS | 6260 DUPONT STATION CT., SUITE D STREET ADDRESS
ony-5T-a¢ | JACKSONVILLE, FL 32217 CITY-ST- 2P
TmE [J Delese Tme {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-2P CITY.-ST-2F
TME [ Detete TTLE [JChange  [J Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P ChY-57-7P
L O oelets TLE U O Change Addition
e E | RENSTATERENT Zns
o o et Ere e TR TTTY
STREET ADDRESS STREET ADDRESS
cy-s1-2P ey-51-2F
e [ petzte e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2P CITY-5T-2P
TME (] Detete TLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P ’ . CITY-57-7P

: - P -
11. | hereby cartify that the info ionBsupiiied with this filling does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this report is anj ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company orfthe regdiver of trustes empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

10)y9/2005

SIGNATURE:

oR MAME OF MEMBER. OR AUTHORIZED REPRESENTATIVE

N




