FILED

2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0OB6000082767 (02-28-2008 90106 035 ***143.75

1. Entity Name

BLUE FROG PROPERTIES, LLC

Principal Place of Business Mailing Address 5 0
3437 COCARD CT. 3437 COCARD CT. - 600114
WINDERMERE, FL 34786 WINDERMERE, FL 34785
2. Principal Place of Susiness - No P.O. Box # % Ma"'”g A g 4 H""I“ IH “Hl MH "m “m m” “m "”l “IH ‘"‘l |HH l""’ m ‘“‘
oY 11081
Suite, Apl. 4, etc. Sune. Apt. #, etc.
Lie. AP P 02262008  Chg-LLC CR2ZED83 (12/06)
City & State Clty & Stata 4. FE| Numbaer Applied For
1:6{ 6;;( iﬂ A FC/ 71-1019002 N Not Applicable
Zi Count Z Couny i
P untry B v u }q 5. Certificate of Staus Desired $5.00 Additional
3 k’ ']")’] Fee Required
6. Name and Address of Current Reg ed Agent 7. Mame and Address of New Registered Agent
Name
RAINEY, LOUISE B
370 E. CROWN POINT RD. Street Address {P.Q. Box Number is Not Acceptabla)
WINTER GARDEN, FL 34787
City FL l Zip Coda
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent,
SIGNATURE
Signahwre, typed o prnted name of regrstered agent and titke il apphcanie (NOTE: Regstered Agent signature required when renstating) QATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TNLE MGRM [ Detete 1ITLE {3 Change  [J Addition
NAME RAINEY, LAUREN E NAME
STREETADORESS | 3437 COCARD CT. STREET ADDRESS
Ciy-87-2IF WINDERMERE, FL 34786 CITY-ST1-2IP
WLE [ etete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-21P
T 1 elers e [ Charge [ Addion
NAME. . NAME _
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-§T1-21P
TITLE O pelete FILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2IF CITY-51-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI1-2P GITY-ST-2IP
TiLE [ Delete L [ Ghange [ Addition
NAME ’ NAME i
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
11. | heraby certify that the information supplied with this filing does not quality for the exemptions containgd in Chapter 119, Florida Statutes. ) further certify that the information
indicatad on this report i trus and accurate and that my signature shall have the same lega! effect as if made under oath; that ! am a managing member or manager of the
limited hiability compa r tha receiver or trustée empowered 10 axecute this report as required by Chaptar 608, Florida Statutes.
want &0 L . Kanoy 2-06-0%  33H-229-043
SIGNATURE: N ALY ouen T noy ¢
SIGNATY) ,o TYPED OR PRINTED NAME OF SIGRTNG HANAG{ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) Date Daytime Prone #




