FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
FROG POND FARMS, LLC
Principal Place of Business Maifing Address
P.0. BOX 238 P.Q. BOX 238
LAKE BUTLER, FL 32054 LAKE BUTLER, Fl. 32054
N S A A
Suite, Apt. #, etc. Suile, Apt. 8, ete. 01122006  Chg-LLC CR2EC83 (11/05)
City & State City & State 4. FE| Number Applied For
51-0430744 Not Applicable
Zip Country Zip Country ) . 5.00 Additiona
5. Certificate of Status Desired = ?ee Required na
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent

Name

MILLER, JEREMY L
225 N. LAKE AVENUE Streot Address (P.O. Box Number is Not Acceptable)

LAKE BUTLER, FL 32054

City FL I Zip Code

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

SIGNATURE
Signature, typed of pIntad name ol regrsterad agent and tile ¥ appicable {NOTE: Ragistarac Agent signatuie recuiled whidt: reinstating) DATE

Flling Feo Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oelate TE O change 3 Addition
NAME MILLER, JEREMY L NAME
STREET ADORESS | 255 N LAKE AVE STREET ADDRESS
CITY-ST.2P LAKE BUTLER, FL 32054 OTY-5T1-2P
Tme 3 Delets TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oTY-ST-2P
THLE O3 Detets TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-§1-zp ory-S1-2p
TILE O3 Delets TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-29 ory-st-2p
e O pelete TIMLE O Change 3 Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-51-2IP QTY-ST-2P
Lt [ Delste mE CJchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate that my signature shall have the samas legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiyer or mpowered to execute this report as required by Chapter 608, Florida Statutes.

///7/#/

MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrra Phore #

SIGNATURE:

SIGNATURE Al

D OR PRINTED HAME OF SIGNING M.




