2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT-(AR)

DOCUMENT # L06000042824

1. Entity Name
FROGHOP PROPERTIES LLC

Principal Place of Business

3801 BARNEGAT DRIVE
PUNTA GORDA FL 33950

Mailing Address

3801 BARNEGAT DRIVE
PUNTA GORDA FL 33950

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, clc.

Suile, Apl. 4, elc.

FILED
Mar 07, 2007 8:00 am
Secretary of State

03-07-2007 90217 003 ****50.00

R A e

15t MOORE CR2E083 ({10/06)
City & Slale City & Slate 4. FEI Numbcr Applicd For
1 r~]® I 5 MNot Applicable
Zip Country Zip Counlry 0 $5.00 agditional

5. Certificale of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FAIRLEY, DEBORAH B
3801 BARNEGAT DRIVE
PUNTA GORDA FL 33950

Name

Sircel Address (P.C. Box Numbar is Not Acceplabic)

City

FL

Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, tyoed or printea narna of regislered agen: and Wle f acplicable.

(NOTE. Registared Agent signalurg required wnen seinsialing)

DATE

FILE NOW!

Make Check Payable to Florida Department of State
Cue By May 1, 2007

i1 FEE IS $50.00

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
{H13 MGR O Delele e [ Change [ Addition
HAME FAIRLEY, DEBORAH B NAME
SIREET ADDRESS | 3801 BARNEGAT DRIVE SIREET ADDRESS
CIY-SI-ZP | PUNTA GORDA FL 33950 cire-st-2p
T MGR [ oelete L [ change 7 Addilion
NAME FAIRLEY, MARTIN D NAME
+ STREET ADDRESS 3801 BARNEGAT DRIVE SIREET ADDRESS
CIFY-ST-2IP PUNTA GORDA FL 33050 CITY-S1- 21
filLE O3 belete T [JGhange [ Addition
NAME NAMC
SIREET ADDRESS SIRFCT ADDRESS
CITY-ST-Z2ip _ Y-S /P
1ILE O elete TTEE [ change  [J Addition
NAME NAME
STHFET ADDRESS $IHEET ADDRESS
CIrY-81-2IP CITY-87-2IP
TTLE [ pelete TITLE O change ] Addition
NAME NAME
SIREET ADDRESS SIREET ACDRESS
CIFY-S[-ZiP CIY-SI-21P
e O petere TLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS $IREET ADDRESS
CiTY-S1- 219 CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does nol qualify for tho exemplions conlained in Section 119, Florida Statutes. | further cerlify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect &s if made under oalh; that | am a managing member or manager of the
lirmited liakility company or the receiver or rusiee empowered lo execule this reporl as required by Chapter 808, Florida Statutes.

1]

SIGNATURE: f\wm @BQ\\f\IM.(\’\QMc&W\gW\Dm\% n 4,2‘6{07 - bﬁs—ﬁ?‘a

SIGNATUREM TYPED OR FFIINTED NAME OF SIGNING MANAGING\A%MBER MANAGER, DR-AUTHORIZE‘ REPRESENTATIVE Date ©

—

Darlurie Phone #

G




