FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000029453 Secretary of State
01-22-2008 90121 006 ***138.75

1. Entity Name

TREEFROG CINEGRAPHIX, LLC

ipal Place of Business Mailing Address
1809 DADWAY 1809 EAST BROADWAY : g“““ LU3v
SUIE 352 SUITE 352

OVIEDO, FL 32765 OVIEDO. FL 32765 US

2, Principal Place of Business - No PO, Box # 3. Mailing Address I |I|]|I|| I]] "m Ill]] Im | mﬂ |IHI |

T CATATR

3651 N. Golduneat 7
C/Su‘ne(skpq#, elc. Sutte, Apl. #. etc. 01182008 Ghg-LLC CR2 (12/06)

City & State City & Slate 4. FEi Number . ] Applied For
UJ'. .'\{-L( kar k FL (_p ? - b(’ 4 GDO = (’) Not Applicable

%pa ? q R Couln)lré A an Country 5. Cettificate of Status Destred O ?ig&:dr:dﬂwl

< 6. Name and Address of Currermt Registered Agent 7. Name and Address of New Registered Agent

- Name
KNIGHTLY, CHRISTIAN :
4124 PLANTATION COVE DRIVE Street Address (1.0, Box Number is Not Acceplable)
ORLANDO, FL 32810
City FL I Zip Code

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

SIGNATURE : "% ﬂhrfsi—i«un KM\CIM'“"I el /}?/Og

and wie 1 appkcable. NOTE: Reggsstered Agen ddnanae requlied when rensta ng} DATE

FILE NOW!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fec will be $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 0. ADDITIONS / CHANGES
TMLE MGR [ Delete TMLE O change [ Adcition
HAME KNIGHTLY, CHRISTIAN RAME
STREET ADDRESS | 1809 EAST BROADWAY, SUITE 352 STAEET ADDAESS
CITY-ST-2P OVIEDOC, FL 32765 Gy -S5T-2P
TIME MGR 3 Delete e [C] Change ] Addition
NAME CERNIGLIA, CHRISTINE NAME
STREET ADDRESS | 809 EAST BROADWAY, SUITE 352 STREET ADDAFSS
CITY-S3-2P OVIEDO, FL 32765 CIy-S1-ap8
e ﬂg"“’e e Ol crange [ Accition
NAME - i NAME
STREET ADDRESS SIRELT ADDRESS
CTY-ST-2P CIY-ST-2P
TITLE ﬂmm MLE [C)Crange [ Aduition
NAME ! NAME
STREET ADDRESS SIREET ADDRESS
eaY-S1-2° OVIEDO, FL 32765 Chy-5i-2P
TITLE O Deiete TWLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDAESS
CITY-5T-2P CliY-ST-2P
LE O petete g [Jchange [ Adition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

11. | hereby certify Ihat the information suppfied with 1his filing gdoes not qualify for the cxemplions contained in Chapler 119, Florida Statutes. | further cettify that the information
indicated on this report is irue 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 company or the receiver of iusteée empowered 10 execute this repoit as required by Chapler 608, Florida Statutes.

™

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NANE OF

Cheistion Knightly oi/i%lo%  493-733-p130

ATIVE Deste Dayurme Phone #




