FILED
2008 LIMITED LIABILITY COMPANY Jan 11, 2008 8:00 am

r of State
DOCUMENT # L0O3000006534--.. Secretary
1. Entity Name : 01-11-2008 90080 028 ***138.75
F.R.O.G. VENTURES LLC
Principal Place of Business Mailing Address
1543 COLONIAL DR PO BOX 3762
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32315-3762 B 00 0 0
B ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE{ Number Applied For
02-0680712 Not Applicable
e Country 4P Couniry 5. Certificate of Stalus Destred [} Egg?ql‘zf;mmm
6. Name and Address of Current Raglstared Agent 7. Name and Addrass of New Registored Agaent
Name
KELLEY, DIANE E
1549 COLONIAL DR Street Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32303
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 abligations of registered agent,

SIGNATURE
Signature, typad or prnied name of ragislarad agent and 1ia f apelcabla {NOTE: Registared Agent signalure {equired whon romstating} DATE
. FILE NOW!!! FEE 15 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
FTLE . MGRM [ Delete TITLE (O Change [ Addition
NAME KELLEY, DIANE NAME
STREET ADDRESS | 2028 WILDRIDGE DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-5T-2P
TITLE MGRM [ Detete TLE [ Ghange [ Addition
HAME WATKINS, KATHY NAME
STREET ADDRESS | 2028 WILDRIDGE DR. STREET ADDRESS
o-51-2p | TALLAHASSEE, FL 32303 cry-sr-zp
TITLE MGRM [ Delate TTLE [J Change ] Addition
HAME O'NEAL, DONNA NAME
STREET ADCAESS | 1010 LOTHIAN DR STREET ADDAESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-2F
TITLE MGRM 2 Delete TLE [ Change [T Addition
NAME ALEXIONOK, LINDA NAME
STREET ADCRESS | 1010 LOTHIAN DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CIry-ST-2IP
TIMLE MGRM O Delete TILE XX change [ Addition
NAME DAVIDSON, BARBARA HAME
SYREET ADDRESS | 4004 BOBRBIN BROOK CIR starer ao0nss | 2B 07 ABERDEEN Db,
CITY-ST-2F TALLAMHASSEE, FL 32312 Ciry-sT-zip
TILE MGRM [ Detete TITLE 04 Change (] Addition
MAME DAVIS, ANNE NAME
STREET ACDRESS | 4004 BOBEBIN BROOK CIR smeraooress [ 2Bo7 AB e&beeﬁd\.bk .
CITY-57- 2P TALLAHASSEE, FL 32312 Cry-st-ar
1.1 hereby cerﬂfy that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicalod gpoit is true and accurale 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 Ilabnilty compamg or the receiver or trustee empwered to execute this report as required by Chapter 608, Florida Statutes.

Diane KEL G/ (/7 [=%

JY/NG MEMEER, MANAGER, OR AUTHORIZED RE%ESENTATNE Date Daytrre Pnone #

d 4




