FILED
2005 LIMTER LAILICLSOMPANY i 15,2005 8:00 am

DOCUMENT # L04000010479 Secretary of State
FROG INDUSTRIES, LLC 01-18-2005 90183 043 ***¥50,00
Principal Ploce o Busingss Mailing Address
1000 BOYLESTON ST 1000 BOYLESTON ST
LEESBURG, FL. 34748 ~ - LEESBURG, FL 34748
o l 1 1 it 1

2. Principal Place of Business 3. Mailing Address | ) ' |

Suite, Apt. #, etc. Suite, Apt. #, atc, 01042005 Chg-LLC CR2ECSS (10/03)

City & State City & State 4. FEI Rumber Applied For

: Mot Applicable
Zip Country Ze Country 5. Cartificate of Status Desired [ ?g OOF Additional
6. Name and Address of Current Registerod Agent ' 7. fama and Address of Naw Registored Agent

Name

TREADWAY, JOHN L
1000 BOYLESTON ST Street Address (P.0. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL | Zip Cede

8. The ebove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Roerica. | em familiar with, and accept
the obligations of registered agent.

SIGNATURE _____ -
Wt wmammmwmdew THOTE: Registrred AQENT QTN raQuIrsd whan ringing) DATE
Foo Is $50.00 Make check payable to
May 1, 2005 Filorida Depzartment of State
9. ' . 7 .-ei’ T ‘MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
E MGR | [ Oelste e O thange {7 Aadition
NAME s TREADWAY JOHN L NAME
STREET ADDFESS | 1000 BOYLESTON ST STREET ADDRESS
cary-ST-2P LEESBURG, FL 34748 CIY-5T-2P
TmE [ pesetn TmE Octange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CIY-ST-2P Ciy-S1-aP
TME 1 Detetz e CJChangs [ Addibion
MAME e fe o - - - . . NAME - - - . - - P
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE 3 peteta e [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CoY-ST-2P CiY-S1-2P
TIE O Detetw LT3 (] CGeoe [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-S1-2P _
THLE O vetete ME O Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-S1-1p CY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(7), Porida Statutes. | further Gertify that the information
indicated on this report i true and accurate and that my Signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lmited liability company or the receiver or trnustes empowered to execute this report as required by Chapter 608, Ronda Statutes.

(352)
SIGNATURE: . 4 W Joﬂu L 7z IreAy whY oal\zlus 406-10 0O

PRINTED RAME OF GIGNING MANAGING mmmﬂmmﬂ.ﬂm Daytime Phone #




