FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000042824 ecretary of State
1. Entity Name 04-21-2008 90323 002 ***138.75
FROGHOP PROPERTIES LLC
Principa! Place of Business Mailing Address
38071 BARNEGAT DRIVE 3801 BARNEGAT DRIVE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
R P BT I RITHERR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-4817015 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'ggqﬁf:gﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name - - -
FAIRLEY, DEBORAH B
3801 BARNEGAT DRIVE Street Address {P.0. Box Number is Not Agceptable)
PUNTA GORDA, FL 33950
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agént.

SIGNATURE

Slgnature, typed of printed name of registered sgent and litle if applicable. {NOTE: Regislered Agenl sigralure tequirec when rainstating) DATE

FILE NOW!! FEE IS $138.75 . “Make check payablé:to
After May 1, 2008 Feo will be $538.75 : FIorlda Departmenl of State

9. MANAGING MEMBERS / MANAGERS 10. ADDI TI ONSJ’CHANGES

TILE MGR O oetete TITLE [ change  [J] Addition
NAME FAIRLEY, DEBORAH B NAME

STREET ADDRESS | 3801 BARNEGAT DRIVE STREET ADDRESS

CITY-ST-2I PUNTA GORDA, FL 33950 CIY-S1-2IP

TILE MGR [ petete mMLE [ change [ Addition
NAME FAIRLEY, MARTIN D MAME

STREET ADDAESS | 3801 BARNEGAT DRIVE STREET ADDRESS

CITY-ST-7IP PUNTA GORDA, FL. 33950 CImy-sT-7IP

TITLE O peiate TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-§T-2IP

TITLE O Detete TITLE [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P GITY-5T-2IP

TLE . O delete THLE [J Change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-57-2P

TILE . {7 pelete T0LE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compegy or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | h’/la/'- @\Qw LM ’D(abomLQ\gm(Lw pO’lt\ ¥ DES M-565-14

GNATURE XD TVPED\JR FRINTED NAME OF Si . OR AUTHORIZED REPRESENTATIVE Datk Daytime Prone ¥
,___.—____

\

(&



