FILED

. Jul 28, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

_ _ o4 ok ¢
DOCUMENT # LO7000055717 07-28-2008 90073 004 143.75
1. Entity Name
FOCUS FROG, LLC
Principal Placo of Business Mailing Address .
5051 PELICAN COLONY BLVD., UNIT 704 5051 PELICAN COLONY BLVD., UNIT 704 6 0 ﬂ 4 574 1
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 -
B R AR AR EN S RE
Suite, Apt. ¥, et(-:, Suite, Apt. #, etc. 05212008 Chg-LLC CR2E083 (12/06)
City & Suate City & State 4, FEI Numbaey Applisd For
érD ‘Bq L‘—‘"l_’{pj Not Applicable
Zo Couniey o Country 5. Cenificate of Status Dasired  {J g&mﬂm
8. Name snd Addreas of Current Reglatered Agent 7. Name and Add of New Reg) d Ageni
Nama
SPIEGEL & UTRERA, P.A, _
1840 SW 22ND ST. Stree Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Coda

B. The abave namted entity submits Lhis staternent for the purposa of changing s regisiered oflica or registared agen!, or boih, in the State ol Florida, |am famdiar with, end accept
the obligations of registerad agent.

SIGNATURE
Sagradure. TR OF DIFIEG NBTIE OF HegUMIED SOBM ANC Tl o SDOKSDIY INOTE: Regerisnad AQ0m BONALFS (90U 40 WiWm reralnT) DATE
FILE NOWIIl FEE 1S $138.75 In accordance with s, 607.193(2)(b), F.5., the limited Make check payabls to
Due by September 12, 2008 liability company did not receiva the prior notice, Flortda Department of State
9. +  MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE MGR O Oewete Tme O crange [ Adaition
NAME WALPOLE, CYNTHIA NAME
STREET ADORESS | 5051 PELICAN COLONY BLVD., UNIT 704 STREEF ADORESS
Ty 5T BONITA SPRINGS, FL. 3414 Y. S1- 20
NRE [ Detntx THE [ chasge [T Adaition
NAME RAME
STREET ADORESS STREET ADDAESS
CiTY-St-ze Ciry-st-2
e 0O Deiste nng O Crange [ Asdlion
NAME Hang
STREET ADDAESS STREET ADDAESS
CIrY-51- 5P orr.ST- 2P
TE [J vetate e ] Change [T Addlion
MAME NAME
STREEE ADDAESS STREET ADDRESS
CAY.S5-2P CITY-S1.29
e O oelee me [JChange ) Adgition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIFY-S1.0P oTY.S1. 29
TIRLE [ pesete nne OJcrangs 3 Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CTY.S1- 20
11. | hereby centily that the information supplied with this filing does nol qualily for the exemptions containad in Chapter 119, Fiorida Statutes. | funther certify that tha information
indicated on Lhis repon is d accurale and that my Signature shall have the same legal effect as i mads undsr oalh; thal § am a managing member & manager of the

limited liability company grihe thceiver or lrustee empawerod 1o executs this report as required by Chapter 608, Frorida Statutes.

SIGNATUJ:I“EN:“”E;‘ bfi& é)aﬂtuéu_, _ Jﬁ/tf /acf v

PEG DR PAINTED NANE OF TIINING REFRESINTATIVE Qwyume Fnone ¢
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
Corporate Records
P.O. Box 6327
Tallahassee, Florida 32314
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