2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 05, 2008 08:00 AN

DOCUMENT # L06000039698

1. Enlity Name

TREE FROG CONSTRUCTION, LLC

Mailing Address
22144 ST RD 46

Principal Place of Business

22144 ST RD 46
(/0 CHAMPION GROUP OF COMPANIES

C/0 CHAMPION GROUP OF COMPANIES

Secretary of State

SORRENTQ, FL 32776 SORRENTO, FL 32776 US
ita, Apt. #, . ite, ¥, .
Suite, Apt. #, alc. Suite, Apt. #. etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State Cily & Stats 4. FEI Number Applied For
20-4732777 Nol Applicabla
Zp Cauntry Zip Counlry 5. Cortificate of Status Desired~ [] 3900 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FLORIDA TERRITORIAL LAND COMPANY
101 TIMBERLACHEN CIRCLE

SUITE 202

LAKE MARY, FL 32795

Street Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

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

the obligaticns of registered agent,

SIGNATURE

Sugnaiure, typed of paonted name of registered mgenl anc ttle Il apphcadla.

(NOTE: Regitares Agent signature regquirad when reinstaling)

DATE

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

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR O pelete TICE [ Change [ Acdition
NAME CHAMPION, BENJAMIN L NAME

STREET ADDRESS | 22144 ST RD 46 STREET ADDRESS

onv-si-26 | SORRENTO, FL 32776 OIfv-ST. 2P e 133,75

HILE MGR O deleta NILE [0 Change [ Addition
NAME CHAMPION, C. JONATHAN SR NAME

STAEET ADDRESS | 22144 ST RD 46 STREET ADDRESS

CITY-5T-21P SORRENTO, FL 32776 CITY-ST-7IP

TITeE MGR [ palele TITLE [J Change ] Additien
NAME MILLER, JERRY F NAME

STREFT ADDRESS | 22144 ST RD 46 STREET ADDRESS

ciy-s1-2ip SORRENTO, FL 32776 CITY-ST-2IP

LU [ Delate TME [J change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-71P

TILE [ Delere TITLE [JChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-SI-7IP CITY-S1-2IP

TRLE 33 pelete TILE {3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ] CITY-S1-2P

11. | hereby cerlily that the inf
indicated on this is true and acc
limited liabilily ¢

I ith this iling does not quality for the exemplions conltained in Chapter 119, Florida Statutes. | furthaer cerlity that the information
accyrate andJhat my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager ol the
pany or the receiverfor empowerad 1o execute this report as required by Chapier 608, Florida Statutes,

apm——

SIGNATURE:

LY

o7 3304120

SIGNATURE AND TYPED OR M NAME OF

MANAGING

. OR AUTHORZED REPRESENTATIVE

Date Dayume Phone &

J




