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

ANNUAL REPORT Secretary of State
DOCUMENT # L03000037584 30 01-11-2008 90080 042 ***138.75

1. Enlity Name

FROG POND AT NATCHITOCHES, LLC

Principal Place of Business Mailing Address 6 00 U ﬂ 3 B 9

536-N-MONROEST 536-N-MENROE 5T
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
% Pancipal Place of Business - No P.O. Box # 3. Mailing Aadress - ”"”l“ |H "‘" ””’ Il’” "m "m mll m“ "l” I”IH'”‘ mm ”H“‘
T = @;eorg‘ra ST T = éféor“\cji:a St
Suile, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-LLC CRZE083 (12/06)
City & State City & Stale[ — 4. FEI Number Appliad For
T lahessee Fo Taflangssce (¢ 20-0508740 Not Appicable
Zip Country Zip Country " ) $5.00 Acditional
. —_ . 5. Cortificate of Status Desired O *
I
3920\ (2SA SA30 | (LSA Fee Required
6. Name and Address of Current Registered Agent 7. Namas and Address of New Registarad Agent
Narme
FULLER, DENNIS R
536 H-AONROE-SF ! | "1 =. C_:) ep '“6 iy \S+ Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code
8. The abaove named enlity 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 obligations of registered agent.
SIGNATURE
Signoturs, typed or pnnted name ol registered agant and title if applicable, (NOTE: Regisierad Agenl signature required when reinslating) CATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TULE MM ] Delete TITLE O Change [ Addition
NAME PRICE, CHARLES B NAME
STREET ADORESS | 6260-D DUPONT STATION CT. STREET ADDRESS
CITY-ST- 2P WJACKSONVILLE, FL 32207 GHTY-§7- 2 e
HTLE MGRM 1 Delete TITLE [ Change 7 Addition
NAME FULLER, DENNIS R NAME
STREET ADURESS | 536 N MONROE ST STREET ADDRESS
CIvY-ST-2IP TALLAHASSEE, FL. 32301 CITY-5T-21P
T ] Detete TALE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-81-2p
TITLE O3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TIRLE [ Crange [ Addition
HAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-51-7IP CHY-ST-2IP
i 0 oelere e O3 Grange [ Aciiion
NAME HNAME
STREETADDRESS |~ =~ STREET ADDRESS
CITY-57-ZiF CITY-ST-21P
11. U hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that tha informalion
indicated on this report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or liustee empowered to execuls this repont as required by Chapter 608, Florida Statutes.
/ / a/ £ s--d(_’ -
s oL
SIGNATURE: , il 2054 0¢5
SIGNATURE AND TYPED OR PRINTWWMA G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Date Qaytime Phona »




