FILED

2004 LIMITED LIABILITY COMPANY ~ Jun 14, 2004 8:00 am
ANNUAL "E"""":e _____° Secretary of State
DOCUMENT # L03000046569 Y ' 05-18-2004 90198 007 ****50.00
FROG POND IIl, LLC
Principal Place of B'uslness Mailing Address .
6260 DUPONT STATION COURT, STE. 1 6260 DUPONT STATION COURT, STE. 1 34008591
JACKSONVILLE, FL 32217 JACKSOMVILLE, FL 37217
R S R G
Suits, Apt. #, au’:_. Suite, ApL. #, etc. 03043004 Chg-LLC CR2ECE3 (10/03)
Chy & Smis ' City & Stzte & 7B Nomber Appied For
, 20- 0811335 Nt Applicatie
ze . Counry % Country 5. Cenificste of Siatus Dasired [ 23 ggqﬁm
&leMMdmsnqumm_ﬂeghwmm R 7. Narme and Add of New Regittered Apent
. — ‘
WALTERS, MICHAEL A
50 NORTH LAURA STREET, STE. 2600 - ) . mﬂ'ﬂpe E“_:_Nm is NU'ACWP&UB)
"JACKSONVILLE FU32202 ~ - R S — e e L T
City FL | Zip Coda

6. The above mmed antity submita 1his statement tor the purpase of changing ita rognstamd offica or registerad agent, or both, in the Stata of Aorida. | am tamilier with, anc accept
the Obllqm Ol registerad agent.

SIGNATURE RN —_—
Sigr Pt or po ager and taw § applicabho. (NQTE: Rogistored Agent signairy requirsd when fvnetating)

Fl I'O. is ’50.@

. . T ... , Maks check pay TR,
“‘Y'pzm . ) :'-"". : -:—'.'.;-

5 - MANAGING MEMBERS/MANAGERS 10, — ADDITIONS [CHANGES *
e Cwharles @& FPrice (D oeen e O Cange L] Addtton
NANE ; < NAME

srertovess | @20 Dwpont 44 fon Ct ste D STREET ADORESS

ovsrzr |dAs  EL 322t ay-s1-0

TME . . : [ celete TILE O Crange T Adaliion
HAME _ : NAME

STREET ADORESS STREET ADDRESS

Y- 2P - av-sr.op

Tme K - O pen e i O Crarge [ Accition
RAME NAME -

STREET ADOESS STREET ADDFESS

cmr-st-7p ‘ CY-5T-2P

TMmE [J et e O crange [ Adoition
Mo . PSP, R -l -
STREET ADDRESS STRECT ADORESS

CITY-51-2¢ Ciry-51-2¢ .

TME 1 O Detete THLE : Cchenge [ Aoaition
HANE ' NAME .

STREET ADORESS . . STRELT ADDRESS

CITY-§1-79 : cmy-st-zp

M N O Devwte mE [ Change  [T] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

om-st-a¢ : £y-s1.2¢

11. | heraby cenify thal the inforrStioPwaupglind with this filing does not qualify or the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart is ple and Jcedral and that my slgnemre shall have tha sama lagal sifect as if made under ceth; lhat i & a managing member o managar of the
limited liability compary g aciybr orfrusies empowered to execute this report &s required by Chapter 808, Fiorida Sratun

SIGNATURE: Clales 3 Bove 35{_5/” o 3L7-170 O

mm*mwoﬂm ™E [ Caytime Proce # Each {

|



