2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000029922

1. Entity Name
CATTLE, GROVES & HAY, LLC

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

(05-22-2007 90178 023 ****50.00

Principal Place of Business Mailing Address q U.l 1 {0V
101 TIMBERLACHEN CIRCLE PO BOX 952259 :
SUITE 202 LAKE MARY, FL 32795 T
LAKE MARY, FL 32746 ‘
A Ere T AETUNR AR 00
A2 Y Shie fond UE PRI Stede Roed H€
Suite, Apt. #, elc. 75uile. ApL #, elc. / | 01002007 ch
9-LLC CR2E083 (12/06)
o%mﬂm g ’,
Cily & Sate Cily & Slate 48 7 4. FEI Number Appiied For
Sofrats, TL Sorrenfo £ 20-2562008 Not Appicatls
Zip ' Country Zip, Couniry - . $5.00 Additional
3.;7 76 Us ﬁ 3'1—) 7 g Us 5. Certificate of Status Dasirad (] Fon Requirar.li iona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TREE FROG, LLC

101 TIMBERLACHEN CIRCLE
SUITE 202

LAKE MARY, FL 32746

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatre, byped or printed name of registered agenl and btk if apphcable.

(NOTE: Regrstered Apent sipnature required when remstaing) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ pelete TILE [0 Change  [] Addition
NAME TREE FROG, LLC NAME
STREET ADDRESS | PO BOX 952259 STREET ADDRESS
CITY-5T-71P LAKE MARY, FL 32795 CITY-ST-71P
TILE [ Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-2P CITY-SI-2IP
TITLE O pelete TMLE [Jcrange (3 Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S$1-2P
TITLE [ Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S81-2P CIry-51-21P
TITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREE ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delets TITE [ Crange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
crly-ST-29 9 CITY-SI-2IP

11. | hereby certify that the inform

ion supplied with this filing does not qualily for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rystee empowared to execute this report as required by Chapier 608, Florida Statutes.

limited liability

SIGNATURE:

S B L Crorpion

1-30-07

Yo7 330-252,

BIGNATURE AND TVFE? OR PRINTED HAME OF SIGI

ING MEMBER, MANAGER, OR AUTNQHIZED REFRESENTATIVE Date

Daytime Phona #

———

PG ins Nl of TreaTrog LTC




