2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 22, 2007 8:00 am -
Secretary of State

TREE FROG, LLC

101 TIMBERLACHEN CIRCLE
SUITE 202

LAKE MARY, FL 32746

DOCUMENT # LO5000029920 05-22-2007 90178 021 ****50.00
1. Entity Name
SOLID, LLC
Principal Place of Business Mailing Address QU 1 S
101 TIMBERLACHEN CIRCLE PO BOX 952259 '
SUITE 202 LAKE MARY, FL 32795
LAKE MARY, FL 32746
2. Principal Place of Business - No P.O. Box # 3. Malllng /:fress H"Hl” m "m I“” |IH‘ IIVI I|m IIHI H”l ‘l“l ‘ml “In mlm m ‘“‘
224 Spk Se Ak
z) Suite, Apl. #, etc Sune Apt. #, elC. 01092007 Cha-LLC CR2E083 (1
7 Ghers '/gmna % rn ven 4}»«; '// Lom pon 21 s S (12106)
ity & State 4 City & Statla & 4. FE) Number Applied For
2o enfo &~ L Lenre FE 20-2561754 Nt Applicable
Léi;')c CZU;“;' fi;g Y Country 5. Cerlilicate of Status Dasired (] ?Bse'ggqg:’:;”"“a'
€. Narne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

ﬁofﬂl‘r‘e”ﬂfoﬂwl Cend C-umaul}/

Strest Address {P.C. Box Number is Not Acceptable)

{01 7,, Timespcserin Lo Secirs Dud

Kakea /D nses FL I &5

B. The above

1he obligations of d agent.

]

fts this staternent for the purpose of changing its registered office or registered agen‘.’ or both, in the State of Florida. | am familiar with, and accept

Giﬂ?amﬁ L. datqvuﬂ:b/l

e idond”

Y-F0-07

SIGNATURE

Signature, typed

%ﬂed agent and e il appiicable.

(NOTE: Heds!er:d Agent sﬁna!urs ruqulréd whean reinstanng)

DATE

"Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, K __ ADDITIONS /CHANGES —

TInLE MGRM - @/Dg;gle TiTLE MR [ Change i 8mi:ion
NAME TREE FROG, LLC NAME FloridoTecr gbm,[ Load Conm

STREET ADORESS | PO BOX 952259 STREETADDRESS | 2 juUM .2 4 f W

CITY-ST- 2P LAKE MARY, FL 32795 R e 7Y LEr ro ;2 Fa" 2%

TILE O pelete TILE O change 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§1-2P

THE 0 petete TLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 2 Delete WILE [l change [ Addilion
NAME HNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TLE [ Delete TTLE {1 Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delele TILE ] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 71

11. | hareby certity that the infp
indicated on this repor is

limited liabili ﬁgg@
{ -]

— 2
SIGNATURE:

rmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
fue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing membar or manager of the
ivar or trustee empowered [0 axecuts this report as required by Chapter 608, Florida Statutes.

{-30-07 o7 R70-21 2D

—
SIGNATURE AND JYPED OR m
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MAN@& ] , OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #

/



