2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000049348

1. Entity Name

FROGS TO DOGS, LLC

Mailing Addrass

247 MAIN STREET
DESTIN, FL. 32541

Principal Place of Business

247 MAIN STREET
DESTIN, FL 32541
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FILED
Jan 28, 2008 08:00 A
Secretary of State

L AR B

01182008No Chg-LLC CR2E083 (12/07)
4, FE! Number Applied For
20-1289439 Not Applicable
$5.00 Additional

s.l Certificate of Status Desired Fee Required

ﬂ. Namo and Address oi Curr-nt Roglltnud Agent

FORTUNE, JENNIFER
111 OREW CT.
NICEVILLE, FL 32578

8. The above namad entity submits this statement for the purpase of changing its registered office or reglsterad agenl or bolh in the State of Flcrida. | am familiar with, and accapt

ihe obligations of regisiered agent.

SIGNATURE

Ssgraturn, typed o oeted Rame of regrsiensd Aot and hile if apHheabe

(NCTE- Regrsitred AQent 5ignaturs Jequerdd whish Aedieng) DATE

FILE NOW!!I FEE IS $138.75
Aftor May 1, 2008 Fee wiil be $538.75

9. MANAGING MEMBERS/MANAGERS
TLE MGR

NAME FORTUNE, JENNIFER

STREET ADCRESS | 111 DREW CT.

LITY-ST-2IP NICEVILLE, FL 32578

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-§7-2IP

TMe
HAME
STREET ADDRESS -
Ciry-SI-2P
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11. | hereby certily that the information supplied with this filing does nol qualify for the exemptions containad in Chapter 119 Ftorlda Statutes. | lurther certily that the tnformanon
indicated on this report is frue and accurate and that my signature shall have the same lagat effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: N sl = Foe—

|y [o8

Daytrme Phons ¥

llmmn@wrz\,el w‘mn HAME OF SIGNING MANAGING MEMDER, OR AUTHOMZED REBRESENTATIVE
—_—



