2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # L02000010032 Secretary of State
1. Ently N (3-27-2006 90052 050 ****50.00
SUNNY FROGG PROPERTIES, LLC
Principal Place of Busingss Mailing Address
4815 MNW-H2H PO BOX 9562
2. Principal Place of Business 3. Mailing Address
2600 OCEAN SHORE BLYD
Suite, Api. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
ORMOND BEBCH, FL 02-0606291 Not Applicable
3“;’ 174 Country Zip Country 5. Cerlificate of Status Desired [ fese . ggq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GENET' DANIEL M Street Address (P.O. Box Number is Not Acceptable}

2600 QOCERN SHORE BLVD

- g “ORMOND  BEACH. FL [ 2555

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

SIGNATURE
i DATE
9, MANAGING.MEMBEF?S!MANAGERS 1u. ADDITIONS / CHANGES
e MGRM . : 0 Delete THLE [ Change (3 Addition
NAME GENET, DANIEL M~ NAME
STREET ABDRESS |PO BOX 9562 STREET ADDRESS
CITY-51-2If COHAL SPRINGS FL 33075 CiTY-5T-21P
TILE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21p
TILE [ Delete TITLE [JChange  [] Addition
NAME - ) NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-21P CITY-8T-71P
TILE [ beete TITLE [ Change [ Addilian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE £ Detete TimE CJChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CI3Y-ST-2IP
TITLE [ Detete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify 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
limited fiability company or the receiver or trustee empowered io execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 3/’7/&5 G54 899-2 /70

GNATURE AND 'rwfo' &n Pmﬂ%ﬂ NAME OF su:mls MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE? Dale Devurne Phone #




