2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000026195" e FILED
1. Endily Name “Feb 04, 2008 08:00 Al
TREE FROG ADVENTURES, LLC Secretary Of State
Prnncipal Place of Business Mailing Address I l |
1699 STONE ROAD - 1699 STONE ROAD
DELAND, FL 32720 US DELAND, FL 32720 US

o . Lo 6]262003N6 Chg-LLC CR2E083 (12/07)

DO NOT WRITE lN THIS SPACE 4. FEI Number Appliea For
: 13-4322713 Nol Applicable
5. Certificate of Status Desired O ?i'gglafg‘;ﬁonal

6. Name and Address of Current Registered Agent

LEsLANG, JoHND  DO"NOT WRITE
DELAND, FLL 32720 lN TH'S SPACE

B. The apove named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both. in the State of Florida. | am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, Iyped of prnled name of registered agent and Lile § apphcable {NOTE Registored Agent signalure ragured when renstaiing) DAFE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME LEBLANC, BAERBEL

STREET ADDRESS | 1699 STONE RD
CITY-ST- 1P DELAND, FL 32720

e ‘ 2.1 4.
NAVE 12714,
STREET ADDRESS
CITY-S1-21F

TITLE
NAME

v ‘ DO NOT WRITE

- - . | o IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP .

MLE

NAME

STREET ADDRESS
CITY-ST-21P

L - - ,
NAME

STREET ADDRESS
CITY-ST-2P

11. 1 hereby certify thal the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true and accurate and thats ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability compan receiver or tru red to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . Ce £

— | 30/98 2848204630

SIGNATURE AND T"PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHOR!ZED REPRESENTATIVE / Date Daytma Phone #




