FILED
Feb 03, 2005 8:00 am
Secretary of State

02-03-2005 90114 040 ****50.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000006594

1. Entity Name

F.R.O.G. VENTURES LLC

Mailing Address

PO BOX 3762
TALLAHASSEE, FL 32315-3762

Principal Place of Business

2212 WOODLAWN DR.
TALLAHASSEE, FL 32303

© 2000740

S ARG A

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 01182005  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
02-0680712 Not Applicable
- - : —
- Zl‘.) - Country e Country 5. Certificate of Status Desired O $5.00 Additionat
. - - - = -Fee Reguired —_—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'NEAL, DONNA
2212 WOODLAWN DR
TALLAHASSEE, FL 32303

Sireet Address {P.O, Box Number is Not Acceptable}

City

FL I Zip Code

8, The above named eniity submils mns slatsmenl for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons ol registered agenl < .’

e,

SIGNATUHE

""-

e -

X'

ngnature Iyped of printed nama of req-slereu apent and tie it applicabie,

(NOTE: Registered Agent signatura required when reinstatingy

DATE

. <\,Filih§ Fou is $50.00

v enE

‘Make check payable t0

Due by May 1, 2005 Flotida Department of State

9. " MANAGING MEMBERS / MANAGERS

10, ADDITIONS / CHANGES
TITLE ‘MGRM . [ pelete TILE O change [ Addition
HAME - KELLEY, DIANE . NAME
STREET ADDRESS | 2028 WILDR[DGE DR STREET ADDRESS
CITY-ST1-2P TALLAHASSEE, FLa 32303 CITY-5T-2IP
TILE MGRM . ) O peteta TME O cChange [ Addition
NAME WATKINS, KATHY NAME
STREET ADORESS | 2028 WILDRIDGE DR. STREET ADDRESS
CITy-S1-21P TALLAMASSEE, FL 32303 CITY-ST-2IP
_TME— e | .MGRM _— - -Cl Delete TITLE . . - -— - - ﬂ Change =[] Addition
HAME _()M‘_D_QNH NAME
siReeT AoAesS | 2212 WDOODLAWN DR, smecTADDRess {2212 \NOaDL Ay ol \DL .
CITY-§T1-2P TALLAHASSEE, FL 32303 CITY-57-2P
TMLE MGRM O eletz TITLE O change [ adition
NAME ALEXIONOK, LINDA NAME
STREET ADDRESS | 2212 WOODLAWN DR. STREET ADDRESS
CITY-§7-2IP TALLAHASSEE, FL 32303 CITY-ST-21P
e [ Oetete TILE %Channa [ Acdcition
HAME —-m NAME DAY I DS
SIREET ADCTESS-| 4004 BOBBIN-BRODR GIR STREET ADDRESS
CITY-51-2P TALLAHASSEE, FL 32312 CITY-S7-2P
TinLE MGRM . O Dekele TIILE Octange [ Addition
HAME DAVIS, ANNE NAME
STREET ADDRESS | 4004 BOBBIN BROOK CIR STREET ADDRESS
QTY-S1-27IP TALLAHASSEE, FL 32312 CITY -ST-ZIP
11. I herg athe infarmation supplied with this filing does not qualify for the exaemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify thal the information

rue 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
q receivar or trustee empowerad tp exacute this report as required by Chapter 608, Florida Statutes.

.nﬂ// /b:ﬁﬂﬁ l-/.u.u\/ r/:q/o( (95‘0\‘56‘;‘-9W

#KND TYPED OR PRINTED muz}mﬁum nma){%um MANAGER, OR AUTHORIZED REPRESENTATIVE




