- FILED
2008 LIMITED LIABILITY COMPANY May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000001953 05-30-2008 90017 037 ***138.75
1. Entity Name
TREE FROG REALTY, LLC
Principal Place of Business Mailing Address
101 TIMBERLACHEN CIRCLE 22144 STATE ROAD 46
SUITE 202 SUITE 101
LAKE MARY, FL 32746 SORRENTO, FL 32776
e R P T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applisd For
0 -FleL 766 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?esa. ggq“:f;;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
Name
CHAMPION, BENJAMIN L
101 TIMBERLACHEN CIRGLE Street Address (P.Q. Box Number is Not Acceplable)
SUITE 202 :
LAKE MARY, FL 32745
City FL | Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and btla f appkcable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWIIl 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
TME MGR [ Delete TNLE [ Change [} Addition
NAME CHAMPION, BENJAMIN L NAME
STREET ADDRESS | 22144 SR 46 SIREET ADDAESS
CITY-ST-2IP SORRENTO, FL 32776 CiTY-ST-ZIP
Tme O oeiete TITE ’ Clchange  [J Addition
NAME NAME :
STREET ADDRESS SFREET ADDRESS
CTY-ST-21P CITY-S1-21P
WILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-S1-21P
TILE [ Dekete TIILE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -S1-2P CITY-5T-2IP
TmE 03 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-§T-2IP

11. | haraby centify that the mformatlo supphed with this filing does not quality for the exemptions contained in Chapier 118, Flarida Statutes, | further certily that the information
indicated on thisENT ate-and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
; oStee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5/i/o% Yo7 730-u20

SIGNATURE AND TYPED DR F\INTED NAME OF 5l ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darz Daytirna Phone #

N




