FILED

2008 LIMITED LIABILITY COMPANY May 30, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DO'CUME'NT # L07000108565 05-30-2008 90017 039 ***138.75
TREE FROG LANDSCAPE SERVICES, LLC

Principal Place of Business Mailing Addrass

22144 STATE ROAD 46 PO BOX 952259 — 3/
SORRENTO, FL 32776 LAKE MARY, FL 32795-2259 b O 0 0 3

A s IO AR AR AR
A4 SR Y6
Suita, Apl. #, sic. Suite, Apl. #, etc,
2008 .
C/O -rl C—l . P“"A CJ(‘O up 0414 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FE| Number Appliad For
Seffenty L 2~ 1099 7410 Not Applicable
Zip Country le? 13 ’7C Couniry 5. Certificats of Status Desired (] Eei.ggqms:;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA TERRITORIAL LAND COMPANY
101 TIMBERLACHEN CIRCLE Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 202
LAKE MARY, FL 32746 '
City FL I Zip Code

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

SIGNATURE
Signature, typed ar printed nama af registered agent and btles it applicable (NOTE: Registered Ageni signature raquired when reinstating} DATE

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. ADDI(TIONS /CHANGES
e MGR 7 Delete e MGER Bighange [ Addiion
NAME CHAMPION, BENJAMIN L NAME c_h‘“' don, Bm“',g.“;.' L
STREET ADDRESS | PO BOX 952259 sweel a0RESS | RZNMY SR §
arv-51-2P | LAKE MARY, FL 327952259 oIy -sr-2Ip Serfeants  FL 3227¢
TIILE MGR O Delete TITE (Y & qchanga [ Addition
NAME CHAMPION, C. JONATHAN NAME C kanp taa, C. Tonsthaa S
STREET ADDRESS | PO BOX 952258 STHEETADDRESS | LA AYY SK o {
CITY-57-2IP LAKE MARY, FL 327952259 CITY-ST-2iIP Serteah FL 3077L
TITLE [ Delete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IF CIY-ST-2IP
1MLE [T pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CrY-51-21P
TI7LE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ] CITY-81-2P

11. I hereby certify that the information suppjed with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportis true and accufate and that my signature shall have tha same legal effect as if made under oath; that § am a managing member or manager of the
limited liability compan ee empowared 1o execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: 5/'/"% Yo7 336-242.0

SIGNATURE AND TYPED OR Wﬁme MEMBER, MANAGER, OR AUTHGRIZED REFPRESENTATIVE Date Daytime Phona #

L—




