FILED

Apr 20, 2006 8:00 am
v 2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L03000037584 04-20-2006 90029 039 ****50.00
1. Entity Name
FROG POND AT NATCHITOCHES, LLC
- -
Frincipal Place ol Business Mailing Address
6260-0 DUPQNT STATION COURT 6260-D DUPONT STATION COURT
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
536 N, Monpoe St 530 N, Monsce 5.
ita, Apl. #, eic. ita, Apt, #, .
Suite, Apt. #, eic Suite, Apt. #, elc 04182006 Chg-LLC CR2E083 (11/05)
City & Statg, L_ City & Stat 4. FEI Number Applied For
Doljriwssee  F 'z;.//,,ag« o FL 20-0508740 Not Appicabia
Zip Country Zip Country . - $5.00 additionat
323 ol US A 32321 VS A4 5. Cenificate of Status Desired (W] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
AVAILABLE REAL ESTATE CO: Denns £ Aol
6260 DUPONT STATION CT., STE. D Street Address (P.O. Box Numbar is Not Acceplable}
JACKSONVILLE, FL 32217
536 N.Honroe 35Ftcer
City ] Zip Code
8. The above namad entily submits thi ant 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 re
SIGNATURE [ / Dems K Lo/ b V/T/ﬂ &
Sagrates, yped of Drnted farme Of regrsteved agent and Sile if appicable. {NOTE: Registered Agen signature raquired when remnstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MM P Delie TITLE Mpapsayg Aeawban [ Change  Addition
NAME PRICE, CHARLES B NAME Dennis R.Aile T
STREET ADDRESS | 6260-D DUPONT STATION CT. STREEF AODRESS | €536 M. 7onrec :
en-st-zr [ JACKSONVILLE, FL 32207 CITY-57-2IP WIyMIécl FL TL30!
TITLE O Dalete TILE [J Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY.ST-2IP
YITLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
e 3 petete e [change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-21P
EHILE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. 1 heraby cerlify thal the informalion suppliad with this filing does not quality lor the exemptions contained in Chapter 119, Florida Stalutes. | furthar certily 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 liability company or the receiver mpowered to exacute this repant as required by Chapter 608, Florida Statutes.
% §50
SIGNATURE: Demis & frh /18/0 4 205 4025
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHOR!ZED REPRESENTATIVE Date Daytime Phone #




