2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State

DOCUMENT # L06000026195

1. Entity Name 04-30-2007 90064 020 ****50.00

TREE FROG ADVENTURES, LLC

Principal Place of Business Mailing Address

1699 STONE ROAD 1699 STONE ROAD

DELAND, FL 32720 US DELAND, FL 32720 US

sz Towwees—— | I{IIUIRINIRII0I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252007 Chg-LLC CR2E083 (12/06)
City & State City B:_Stz-f: 4. FEI Number Applied For
IO ‘ 123-G4322713 Not Applicable

32}?’ —— - ?‘,’“’.“N% A - Country 5. Certilicate of Status Desired [ Eg-ggm‘:"r:dmm*

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LEBLANC, JOHN D
1699 STONE RQAD Street Address (P.C. Box Numnber is Not Acceptable)

DELAND, FL 32720

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signature, typed or primed name of reglstered agent and fitle if apptcabie. {NOTE: Reglsiared Agent signature required when renstating) DATE

Flling Fee Is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
— ——— 0 poee e HARAG NG HEHBER  [Oouxe X Adiion
NAME HAME BAER BHEL (_.L-:,b(bu M
STREET ADORESS s | (g q STOAME RE
cmy-st-ze | B ciry-sT-2p DELAND, L. 32720
TME O Deiete TILE U Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TLE [ pelste FMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-SI- 2P
TME [ Delete TIME {O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-1-29 CITY-ST-2P
TMLE 3 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$1-2P CITY-ST-7IP
TME 1 Detete TITLE {JChange  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 29

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust ed to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Ce BACRREL L5 A YBJ07 386-8-4630




